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Preface 





As one see* the problems uf peoples health more ?-ijci 
more clearly chic realises that we, the workers in the 
field of people's health, arc tar away from any confident 
feeling of having found the panacea for the hea th piob- 
Icms of tlic people, There h nothing to be apologetic 
about such lack of confident position because, us G.R. 
Khaw said, " Only the genius and the fools are ■■e'V con- 
fident”. We believe that most of us belong to neither 
of these two categories, 

The prevalent thinking in the field of people's neallh 
care show a wide range with swo schools uf thought at 
two poles One ichool feels confidently that die paxacea 
for the health problems of the people has been found. 

I i-. the alternative approach of health care delivery 
U sual 1y mea n mg u l i I isa : ion of non p rofes siona l s i y i . I age 
net: I tli wpTkerd and appropriate technology is: health 
cnTf. Another school is cqua-lj, confident that the only 
real cause of all health problems of the people is the 
present economic system, and nothing can be and should 
be done to solve these health problems unless die present. 


tcnnoil lic-pcluica] system by revolution. Hie 

firtt leads to ill founded euphoria, (mother to mactivi 
cynicism towards lb< burning health problems of the 
people. 

Those who have the r minds open to the reality would 
naturally net belong to any of these two elusive views, 
Kfeility throws many questions. which can nut be answered 
by dogmatic positions, What is necessary is Lo sec cind 
fate these questions frankly, to Study and. analyse the 
various i*«u« regarding the ill health of the people and 
the solutions offered To lliesc problems, lo experiment 
with these solutions anti IhL'OUgh this pruKSfl ol question 
Study-e^periment form some views, still open, cn various 
issues. 

Medicu Friend Circle is ti organisation whose mem- 
bers have been responding to the poop c'b health prob- 
lems in this way. Medico Friend Circle Bulletin is the 
mfl,i i organ through which these questions, studies, actors 
and inflection* ate published. This book is an anthology 
of the s.rl i iles- selected from the back issues (24th to 52nd) 
of the Bullet: :i, More informal ion about the organisa- 
tion can be found inside ( Append]* IV). 

A g’ance through the list of the articles included will 
revea. that they rover a wide range of topics with varied, 
views and styles. This, is dot a. comprehensive blue piiut 
o! hea.th care system. The authors have dealt indepen- 
dently with various issues. The articles either pose some 
unorthodox questions (Doctors m the pocket of drug 
industry, K. iasa K Lesari Kli, Who is malnourished, mother 
ur the woman,., A case against mais cholera vaccine, 
WaiET supply: quantity Versus quality) or study .* preb- 
lem (.Drag ptescripibn: Strrioc to whom?, Nurses The 
cursed women in Medical System, Kissa Ktiesaij Camp 


Ka, l^ulitka] Dimension of Health and Health Services} 
or present some alternative Solutions (Modern medicine 
ami Ayurveda, WItW lackey or liberator, Oral -ch'-dra- 
tiony nr examine critically the presently offered alterna- 
tive ioiuiion.s {The Implementation of Rural Health 
Care Sell? me, Dai Training CHW: National ExpprtenwJ. 
AlI these are a part of an over all process of fairing 
the questions, studying the problem?, and exploring, the 
alternative solutions, and Still they are all independent 
at times even diYOrgeut-view pninls But all . T them 
touch some or other vital issues of people's hcaltl J 1-rr. c c 
the title of the book 

The first buck published by Medico Friend Circle •■, ; 
‘In Search of Diagnosis' in which an attempt was nude 
to do critical analysis, of (he nature of the prat Fern* af 
health and health care system The reader Will t ore inril 
in this, heuk While the search for the diagnosis it 
coiLtinues, also darted is the search for therapy. Begin- 
ning of the therapy r.ccd not necessarily wait fnr the 
final and irrehilable diagnosis. (Quite often only the post- 
mortem examination can give such a diagnosis}. An 
appropriate therapy must begin as early as possible 
because it is a question of life or death for the people, 
Hence while there are articles which try to diagnose the 
exacL nature of the people's 01-h.Mftli, there are also 
articles which offer or examine else solutions. There are 
i'tw which describe the experiences born out of llLe actual 
field wotJc done hy MFC members (Kissa Khcsuri Camp 
Kn, When the search began,) 

One very itacoavetuional content of this boot is the 
review 'MFC : which way to gaT Usually an organ h 
*u\ion will hesitate to publish an internal debate like i his. 
But as wc are not ashamed of not being dead confident 


siv 

{£} scc our cenfusi oa«, thiB review 
i,r - art c|eJI i vciy basic debate which Wfcnt on for 
"S Imun ^ b*» mebded. We share 

!“= " ,ider ’“ , “’ hi " b ™‘“ 8 ” 

: “pl*in k M=ten F«nJ Crete's position 

. 1 nr >V> becuw it he] p scime o'.U.ci!H.u r is 

problem of *cU« tl,c,ron-n 

role and identity- 

Whmn sliced « not thank? So many persons 
hdPKlasJfl editing MFC Bulletin as wtU as th:s boot, 
Tl’ : e auth D Hi D f the a nicks , i nd uted an d n ljt 1 nc 1 ude< ^ 1 33 
tbi'- book, all, by their writings, have helped a process die 
eulmitiatini of wtiich is reacted in ibis book. Many 
Srieucls in MFC have given their valuable suggestions 
Asiiot Sbsrgava put in lot of efforts to mate tbs book 
loftk better. Augustine Veliath of VHA) and his col leagues 
looted after the production of the book sltA owes special 
thanks. Ws ore aljn thankful to the owner ami the ?TuL. of 
P ri rit=.m in press, for priDliny; this hook for us in a short 
rime. 


Abhay Bang 
Afhvitl Patel 


Ackito ^lodgement 


We acknowledge with thanks the following contri- 
bution!!— 

R.K, Kastnan of Times of India and Science Today for 
•cartoons appearing on pages X 13, 24, 102, 1 1 3, 195* 
2(35, 2: 7. 

Abu Abrahui of Indian. Express for the cartuuu cm page 
132. 

ISIS Bulletin for cartoon on page 74. 

[CMR for photograph on page 30. 

T4ew Internationalist for photographs on page =3 

Davjd Werner for cartoons on pages 3 50, 177. 

•Vshok Bhargava for cartoons on pages 46, 122, 3 63, 
Narcndra BrtStlttt and WHO for the picture used on 
cover, 

Voluntary Hcallh Association of India, New De" for 
tlic photograph or. page 45, 

Wc acknowledge with sincere thanks the financial help 
by OXF.AM (India), Nagpur for bringing out the first 
edition of this book. 


HIlALTH (ARK : WHICH WAV TO CO 



Tri. ! -? ™re Himalayan ftsrh wit! cure yow headache. If it 
doesn’t ru giva j'.-jn a pil! prepared hy a famous 
mukiTutficnui drag house. 


Modern Medicint and Ayurveda ; 
n syrtthesis for people’s medicine 

Asliuft U. VaEdya 


“Many medicinal plarr.s used sn sysC*ms cf ‘primi- 
tive medicine' arc now recognized, to r.avz specific 
beneficial pliaiNiiscologicar effects.. Indeed., much, 
of the biisiu armamentarium of pliafataccJogy 
to-day has been bu : . up by investigating ilio pre- 
Ptirtift: of faci - ' ionai herbal remedies. Traditional 
use of such ft: medics evolved through countless 
trials, arid errors— In sltort, through human sTtpcri- 
meutation.“ 

-Fred L. Dana 1 

The current confusion about various ‘Pathies' in lr-tht- 
can be ascribed, besides to the professional vested 


HEAl.TI: cash ; wmCH WAY TO go ? 

, , tercStSi to an untrustworthy Potion of the historical 

f^VwUs^pedthnr^^ ** moder “ SCICnt f .° 

^.li, -,, Modern medicine, despite '.S dmiliatu: *<*«■'* 
r^r.t; for the reiser nl Jui S^TcMllS, is 
niBiltlw botii a venerated old guard ot Ayurvciia ' c 
SLui Bipa’al Vitfirf had % youfl* ^ ot ? crn 

aa^tocQ-j. 1 lltes SSi'Mid Kotbari ard Liipa Mctofi- CreucfsiW, 
anil that Loo scathing au-i uncompromising, sc is. these 
day*. A pen cnniBi easy and may ?:ovc mightier than a 
res Hu be.; po e nics for diverse "Pathics 11 abound. Ts lIdictc 
□ way nit und bow ' 7 

FirstA', wi must drop n-ujr- prtjudloes tin J pet world* 
view" and freshly recapitulate the historical development 
of the si kr.'iiic medicine Ayurvedic, medicine had greet by 
■.lffoencrJ and. directly contributed to iJaO development of 
Greek mSC cine 5 . 11 Subsequently, Arabic medicine 7 bur- 
rowed Heavily from Creek medicine and eventually came 
to be rScOgxized as Unani (Ely m» Ionian) medicine. IJur 
jug Hie ita-b age;. in Li jo pc, Galea was w-orsh pped as the 
Gu-VI authority ;USt as Atreya Punarvasu, Sushrula and 
Agiistya are deified by "Sim ddha Ayurveda" protagonists 
in India of today. So it A obvious that tile liarce TLdhi.es' 
iu India, viz. Ayurveda, SidJha and UiiLini medicine 
actually represent the ontogeny the past Stagey though 
partial, in l'ie evolution of the modern medicine. Homeo- 
pathy was a reaction to alJopaLhy — a past stage of 
modern medicine, which involved purging, bleeding and 
leech-ng sh dominant therapeutic modalities Once : -.ueh 
an unbiased and historically valid view of various 
Fatbits is obtained, we tv.] | quilt tile sterile end lean 
haranguing and evolve new rational and helpful strategies. 
A -Lohereat synthesis o: the valid elements of the different 
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MOnFUN MEDICINE AND AVUHVEDA 

1 ‘systems of medicine' r into a modem scientific health 
science is needed for our people. Phis requires work and 
riot words, esporime :s and experience and not ego-rein- 
forging antiquivies- 

Soi entific Basis of A yum die Drugs 

The medieirml plants and herbs have been studie ? by 
many phyfochemists and pharmacologists for the isolation 
a n d plia miac od yna m i c eic li •. L . y of ! . he i r active in g red ie n 8 
Many popular and widespread practices of tier be I Ibempj 
have been validated by scientific experiment, But the in- 
formation stays captive in Lite Speciality journals or Hr 
confidential laboratory logbooks of scientists. It s de- 
sirable that we educate the practising doctors and lay 
people about (he scientific knowledge Oil the mechanisms, 
ofaclion of Ayurvedic drugs commonEy used by them. 
Such uu educational programme will serve the following 
objectives : (!) Scientific world-vieW CSEt affect other ncli- 
vitLER benefidaily. ( 3 ) People may CO me forward to share 
their Cap; fie "CCS with scientists, which, may lead to 

research and new drugs and {. 1 3 a re-infonrement ot hie 

existing berapfutic practices with scientific data may 
popularize the usS of such plants on a wide scale* 
(41 Scientific use od herbs and. plants would tend to 
reduce the widespread quackery and witchcraft prevalent 
in our rural and backward tueas. 
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Cough Adhatada vaxLctt Ant hussive alkaloid 

Menstrual disorders Saracu. Lndioa Steroidai activity 17 

Ring worm Cassia aluta Antifiinjal agent in leaves 

Hypertension RauwolBa serpentina Catecholamine depletion 


MODHRN VjtPICINE AH FI AYURVEDA 

t able shows a brief list of certain Ayurvedic 
Druys and therapy which have been •t.udicd of have 
a scientific validity of usage. Such lists can be prepared 
for different geographical regions. Depending on ' it c 
plants easily available jtL the particular fl'ea, the existing 
therapeutic practices can he reinforced and new treatment 
modalities can he evolved for the ecu nmon ciscaia-. The 
field demands active research and service-work t'runi the 
local groups.. Herbal and (nedicinaC piar.c farm? mu it be 
made a compulsory responsibility oi each and cveiy pan- 
el bay at and primary health centre. New useful plants and 
herbs can be grown in an area where a purLieidar disease 
is prevale 'L. If such a movement can motivate and involve 
shudcn is apd children, the results can prove to he very 
beneficial both to the environment aad the health of die 
L'orijjjji.iLiity, 

New Research. Approaches 

The major research effort of .a si fifty 'rears was 
primarily concciffraLed ail the pharmacological screen- 
ing of Lidia n plants for biological activity. Late R.V 
Chopra was a pioneer in tins heiu lu J The approach is 
stil ’bsmg tic Lively pursued 30 . The practical returns, 
however, have been meagre. We have been follow >:g 
a new approach. We initially concentrate on the clinical 
screening of Ayurvedic drugs. If early Studies are 
encouraging, placebo controlled and more Euplxislhateci 
C mica, pharmacology is then employed Kcce-uly Vaidya 
Antarkarund myself found good therapeutic activity of 

A rog v award I: jji i in viral hepatitis m. a preliminary triad 
Currently do uble-bliud trials are in progress. Once clini- 
cal evidence is convincing, the efforts in pharmacology 
ar.d phytochemistry ran be started. Even if no active 
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- n. rr nv he I dent tied. »-he contribution of the 

^ ** a s- iid2 * fu - urs mvcsu_ 

^Another ir.cerrsling approadn is to ise * llT1 r ,c ®"* “ 
p ant, who* wuscitueats have ^own <"’ 

ire b ! cilIlc micil activity M alimals or in .« ^ - 

Cc:ta:i Whctti-gerna Utt:ns tinve shown insulin-like :U 
vitv in Wmed tiBBlle*, It may be interesting to J n « il ' ' 
gate (be clinical possibilities of aucK a _ ocivol eileU* 
Bcrberine lias shawfl good o =i| l anaesthetic activity in 
animals. Plants containing bcrbeTir.e in sign meant ijuf-iv 
titles can be studied in crude for local anesthetic property. 
This approach can be very fruitful because many expert- 
nc-ital observations 00 plants and herbs arc awaiting 
clinical cap; era Lie ns Only plants which arc known to he 
sav ;.:in hr studied clinjcally- 

Oae productive field of research i^n be the study ot 
t:i? molecular b«si* of Ayurvedic tiiLg action. Active 
phi ni constituents can hr studied for iheii effects on 
eiiayjnes, RMA and DMA vyn lies is, men lira re-transport, 
etc. Molecular biologists, pharmacologists and Ayurvedic 
scientists have to worse as a dedicated team for sue!) 
research. 

Economic mid Industrial Aspects 

In India, vc must concentrate OH economical blit «.afe 
a.i.. e lective substitutes of many expensive and rate 
moebrn drags. Trie widespread Lave or' injections has 
reached quire a pandemic proportion in our country. 
People have to be rs- educated into the habit* of seed 
diclary and rvulth Tegi mens. Crude plant products can 
btpiewnvd in more palatable form. New formulate ns 
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on a he developed which are uolapLabli to the evel o' 
small-scale village industry. All this requires a deep 
motivation and creative effort hy our best minds, Bnc 
it call be done. Komfi-rem.«3i« can be emphasised and 
tlis preparation taught to housewives and teachers. The 
Lrcrnnl and plil" 7 . products arc qaitc si. table for labuia- 
iiltens.ve and diesmraliWd small-scale Ludlisl ies. Comp- 
ktc evcmpliOLl from atJ lu^i, licenses, elc. Bur mating 
expert supervision murid awry, may attract many denlistic 
entrepreneurs to sudl an industry. Forfrstatiort a lid be: URl 
farms mUSL become a narional obsession. All media ot 
com in un icatLon should be c ifeerivcl y employ sd to achieve 
this. 

People's McisdilC I 

The lay people often .get confused when doctors nt 
diverse TathicH’ light ar.c bltimc each other. To fl 
sick person wlmt matters is a relief from vjlTo: iR. He 
does nnt care ah nut whtil Taihy' procures it. As a 
consequence, oil! people with their robust common 
sense have developed rmriycs for icaUh-wre, " ' f . h 
though fat from perffCti lire quite functional- People's 
medicine, [n Inoici, is a strange admixture of homc- 
remedtes, faiti -healing, w i roll -r rah aod diverse ‘Palbks’. 
This is the reality we have to fticn. How rlo »e transform 
E,uch s pot-boi or hetiltl; system into a scientific ye- Cl- 
i if ally accepinhk and organizationally effective new 
system V We have lo deeply cxplute the anthro- 
pology, sociology, a-.ci economics of diverse medical 
systems and evolve workable adaptations, cump u.ih.s 
with the human anti 3xi* a ne aspects ol patient care. 
Place bu does have a plats in .lie ’si peulics when at .cl. - . 


9 


0 
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fhc-tyiiciaukikovinelyi^ pui-posclv uses it- Bat an 
B ntiiV f ys(ini based on rcers placebo cannot have any 
place ill modem times. Some decisiutu wall be painful, 
ii: in the interest of the pal: eat, we will have to sdnnti- 
tsinpare the clBcacy and safety of drugs of diverse 
TiiMk-v, Vlad; useless junk persists in all ‘.be systems 
uf medicine. Rulhless arc objective clinical research can 
G11 |. assist [ :L [Jjc development of u respectable people's 
of tfEilie ne in India. 

In conclusion, a ooLettJiT synthesis of Lhc diverse 
systems is possible by promoting fertile interactions 
among upco -minded and motivated experts of diverse 
systems of medicine. Ayurveda can continue to provide 
valuable ideas for research in basic ami applied biomedi- 
cal research. But 'his would be possible when Ayurveda 
undercuts a basic transformation. Ayurveda has to 
become Ayur— Vigyaii. 1 Scriptural authenticity has to 
willingly he transfigured Into heuristic scientific corpus by 
dedicated and original research by Hundreds of scientists. 
Ayurveda had a glorious past. Ayurvigyan will have a 
mere glorious future i:i tbe service of the suffering 

humanity. 
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Of coarse, the cspilaiion fee for oar medical course 
Include* charges for a passport, visa and emigration 
formalities - - 
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Dftctors in the Drug Industry’s Pocket 

A SritikiHi Group* 


Tiled rug industry works liard to coritact und influence 
students throughout their medical education: In the 

ulus&roO ill , drug compa. n ks reach student* by providing 
films, slices, speakers, research grants, and even pharma- 
cology t ? ac hors. Drug iidv erasing dominate' he pages 
and budgets of medical journals. From Ihe time they 
enter medical scElooI; students are bomba. vice with gifti 
of stethoscope.': reriex hammers, pamphlets and books 
culminating at graduation with engraved h lark bags to 
keep jr all in, Many medical students accept these gifts, 
und most do ao uncritically. Students find these .contri- 
butions ben ova lent, helpful, of tit worst, innocuous. We 


* niisnrLtcte wu wriiltiti by u group of Nuis ny and Medical 
Students from U.S.A., Called the Concerned Tiuil: Stude-rts. 
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, hl [is crucial to ask why drug com panics arc 90 in 
Cr rested in mad cal students and to anuiyse (be goals and 
efl^cs of trie industry's generosity. 

We must understand that r.he drug companies 1 “ed li- 
eu tinnA I resource*", their a d vertisi ng, »r.£ [hdr aaJes— 
pccjpis ail hav« the same ultimate goal : maximization of 
profiLs To quote Dr. IJa.'c Console, former medical 
,■■ rertpl of (he HR, 3<plibb & Son drug, firm : 

"It seems impossible to convince m> cited ical blethren 
-.bin drug company exeeut ves ru d deLailiuen 16 * ure either 
shrewd buftneiiiMil Oi shrewd salesmen;; never philan- 
thropists- They nut fee investments not gifts, 1 

rjisir gifts, literature, advertising arc designed to in-i 
flience the future rne die a] and prescribing practices of 
students. These companies know that by [he time they 
receive their degrees, students have well-formed prescrib- 
ing habits. The .-rim .1 attempts to establish itself us. a 
legitimate purveyor of information , and as a resu.IT 
sLudcnU gain coni: deuce in its product's, dependence Oik 
.ts L.ieraturc my tjtiiekly learn the pill for gvfzry iff con- 
cept uf health care. 

II a.iy student or practising physician were offered 
■ - .-rifi per icar ia return for pushing drug industry pro- 
oucts, lie nr she would probably shrink in horror at the 
prospect of such a bribe, Yet. on the whole, tbs industry 
li.ii£ bc?;i rentajkabiy successful in achieving its goals. In 

return for their -'Olio annual investment in advurtisinir 

P- J doctor, the industry is a hie to induce an 89% rate of 

l™' 1 rjamc prescribing and many millions of dollars of 
netcessfify diug prwcriptmns., 

b-.uiipjsn are jnedt^t rcprflu^ntativti. 
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Doc'mjts jh TH.e drug judtjstry's roqur.T 

What are the steps in the process which allow the 
drug companies inch influence over doctors 7 First of 
ai. 1 , by opening its dcors to the drug company p l-s. Ijtcra- 
Ju:c, and representatives, medicaT Schools- sanction the 
legitim Ute end cstab’iskecj place oi Ihedrug industry in 
medical education, r l he individual hcginnillig medical 
school is anxious, Enseetlrc and tin certem about expected 
performance and behaviour. These initial gifts can con- 
vey fi sedie of importance mid ider.:iiy, Furthermore, 
these gifts are practice and helpful aic's far learning 
m■c^1 i r;i elC. StudciKs delude themselves by believing they 
are tm twilling the drug industry bctjuise they me giving 
nothing in return for these gifts. However, (hi rip-nJT 
nf the drug industry by (its students is a carefully dev j S ed 
strategy on the part of -.lie industry, calculated to *nav.- 
ini?e the effectiveness of their ovr ‘ rip-off of the American 

ptib'.ic. 

The two essential charecterj sties of the i nteractions 
hctwceti rued ieal students c-ud the drug industry arc that 
Ihc st-:cei:ftdoct.nr 1 icr'es singly (l) depends upon t:- t . drug 
companies as a. sopice of cnrdic.i! information anc i£i 
accepts passively the industry's priorities and directions. 
The drug industry's- strategy is sometimes subtle, hue 
almost always effective. The process is a series of crudes’ 
cl: tinges for the student becoming A doctor, SLudents 
insist that they are fully aware nf their own intend a ns- 
and the drug companies* involvement with (he industry, 
Kvc ritually, many doctors do give their patients *;■.■ : |- s 
of (he slickly packaged stall er-kits left by the detaikien, 
as Well as wjiLhig prescriptions for Hie same expensive 
brand- name product rather than a |«. 4 expensive generic 
■Out, 
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Gene-lit h-trsus lirand Nature 

One Of tnr ways that the profit motive of the drug 
industry health fSF? it illustrated by the issue ui‘ 

generic and brand names Tic brand name is usually 
•carter. Cm ichicr. ami easier it? re memh er, An example 
-of a generic name is chiorUiaitepoxide, which most people 
know by he company's oHWd name, Librium. For tiie 
seventeeQ years of patent monopoly, only the company 
that developed the drii£ can market it under either tlfiine- 
Aiter the patent has expired, other Companies Mil market 
the drag, bet oiiiy under d e gene lie name o= a new brand 
:amc; the -.<7 ;c in=i ! b it.j: d name h permanently Owned 
by the conipfciv that developed il. 

Dmv cflmpa lies invest h-&a vi [> in advertising their 
brand names to permanently irrpr:.-.i them oil people's 
minds. I'hus, even when the patent Cap Ires fend other 
-.om panics start marketing the drug at much lower prices 
under the generic name-. the company ennttriues. its mono- 
poly on the market The drug, company's g.ain, however, 
is i-is Consumer’s loss — brand name products are cOJT 


IS 


noexoftj IN THE DMm lffffUSTItr h S POCKET 

siStirLtiy more fipenaive than generic aame p d ^ 
scmutimr, 10-20 tmts more COstEy P ' 

^ ' )raDd Manie ’ should 
«amme the origins of (he habit. All legitim** source 

cine /nT tlCVn ' &*** pharmacology teat books, medi- 

*“ d »«««* -n^caJ 

X T d ^ ^ llnd AiMPMi <* 

- - lb * llriJ -fS E>y their generic 

names, 

Tk these sources, s.udent, ea„ learn about dJlpg. 

' l s 7 n ,™ *' ' th " ^^cihanisins Of action, 

J SJ '- e cffei:L5 to the particular class of drugs 1 or 

^T p, u tie Mmc helps hedlh workers 

tUUj£ abuuc [hc sulfa group Of artibiotfes, Then whv 
tms .very one iearnthc name Ganirisiii instead of suifi- 
■ Brand na ni tt are infused into (he cicd-eni 
vocabulary through thousands of pages of dfU£ ads, 
slcsay educational booklets and wcJJ labeled giveaways 
tuch as pens, rulers, prescription pads, and tourniquet's. 
Students themselves become walking bill boa rtf#, their 
poc -ts stuffed with these IrinkeLs advertising brand- 
name drugs, None of these sources contribute to a 
rational, balanced understanding of the products- la tact, 
bieir success depends on theit utility Su do just the 
opposite. Students Jcarn brand names hnfb dircv,:ti-. 
rem these sources fend indirectly from their teachers 
(residents and a( tendings) whose drag habits have the 
sai3iC orr g : 3 iB. thus perpetuating the vicious cycle, 

1 he drug :jid Mslry argues i ha t yeueric drugs arc in - 
fci im to bra ud-name products in silting through the 
.industry's propaganda, we find that their charge of in- 
terioL i[y takes two forms : 1 1) innuendoes reiating to in- 
ferior quality, Siich as impurities and lack of potency of 

IT 


hj^th cam :w®enwiv wool 

j-'oJacctl. *■><’ t)i ” lusI “ l 

act ions inside (he L> r^rfy, that 


is. 


bioEqilivalelice or thet a- 


flSSSSS* - - mm <&**»* T ua 7. 

dcmuid Hue B »ufc »»d Hra"* ,™ dme te 

idoifical. In implementing Llicsc rtguluboos, ' e 
fus to: ad essential ysqu&l peranteges « brarul ani1 
rc products failing lo mod potency cq m emenis. Tn 1 
Dr’l^rvE SimmM. director of tEic F.ITA. a Bureau 
Of Jjhjfisiu surnHtariSSfiE thousands Of tests conducted 
b, his agency, slated, “We cannot conclude that dine is a 
significant difference between The generic and brand 
rude products”. 

Iti arguing that there arc variations in •‘bioeejui- 
vakiio:” among diJTerj&s brands of the same product, 
they mostly contend that different brands acheive Litt'crcnt 
blond levels ( ,4 bjoavai lability”). In some cases they 
claim a better therapeutic fiTcu' for the brand name pro- 
duct, despite identical Wood levels, Meaningful clinical 
differences in bioavailabjlity have been demonstrated 
in very Jew drugs. One csa r -"ple L-ousidcred to be 
the n:i oat important and certainly the most highly 
publicized is among brands of -digosin l> digitalis 
derived heart drug). The industry argues that this 
vuf7isojn£ evidence of variations in bioa. variability 
among digosin products justifies physicians’ fears of 
generic, drugs. 'J'n examine this question, a study was 
recently conducted of prescriptions written at Rush- 


R resb yl Et Ian- St. Lu kes Hopita; I . a major academic tea cl i- 
ing hospital Despite die fact die hospital's physicians 
and medical students were aware -of the digoxin issue, the 
drug wai prescribed genetically 90% of the time! For 
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DOCTORS IN THU DJUrn industry's POCKET 


all oJ tne other dreg, prescribed in the hospital, brand 

n ' l '" C ' '* c< ~ JoT 2 i*'^ °f die prescriptions. The study 

LO. c,,med that "bioavailability has little to do with 
.e..TOiis students and doctors use brand names." 

[ 111 5 d rU - P - Com , ' in ^avc u std th i s wh ol e issue a s a 
smokescreen lor the real issues-rati onal prescribing 
drug profits. For yrars they have opposed vir- 

tUL. y ad attempts to mors closely monitor the qua' tv 
safe.y tind ellectiv^css of drugs. Now the in dust n h, 
J IV poer t., cully leading a crusade to protect the pa V ,• frum 
the rsks of variations in h inequivalence.'’ Rather Thai' 
making a meaningful Contribution, toward ensuring b-irv- 
equivalence among identical chemical products, they have 
espl cited the issue. Their efforts- are directed towards 
mystifying the problem, leaving health workers and 


patient? stirdcccedy confused t'st they can do nothing but 
truMtne reputation of the name brands. What is r reded, 
in^cad ol trust, is unbiased, constructive research on 
the biological effects of drugs. 

, prescribing drugs by gcn fl Tfe rathe n than brand name 
V-II (tot solve all the problems related to drug costs, nor 
Tvi.J it solve ttlc abuses inherent in drug production for 
prefix, Jl would, however, reduce the industry's ability to 
ns prices, thus Having consumers millions of dollars pcr 
year, Morfe importantly, struggling against the muno 
politic power of the industry can reduce ( heir influence 
over the practice of medicine and further lhe movement 
towa/d "medicine for the people.” 


Urng Industry Alliance with the JMediotl Profession 

I a every hospital, the drag companies push their pro- 
ducts daily in the form of Physician's Desk Reference 
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.... phr is the bibJe of F«*ripSi™ n*dkLae* 
■ PURi n e Pl ■ piiyfiicians. and found an the 

di T^^A'ordin 5 to,n C AMA survey, 

™m,R is ■« i»p«' ™ *““«« F^'l"»S 

all of cnj E ««ip»ny 

ia«!m!ln- In fact, manj people afe surprised to learn 
thal tte TOR is not ■ wliiwce of unqunsLionaWn object, - 
t tal iictiiallv . nollectioa of /«tf gW 
[h nnoK ,Sc,. dn* dercnpliora must correspond U FDA 
muiilaueas, (ft pturatt or IbannM nl si substance .11 the 
lim, Mkaiet nathing mors than <hi willin B n=s S of a 
, to pay for the inclusion, lmspoMlvi geneuc 
nrcmraiiuas axe lately intludeti in this official lookinj 


volume, 

In contrast to the insidi nut influence of the PDR is 
ih.e aggressive Siiiesmaosbip of tbc detailinaD. There is 
approximately one detailniaii for every ten practising 
doctors in dir United States. So at an average of S £S,CI.K1 
jerya.-. detailmen cast COUflimcTS 3 600 million per year. 
Dulailmcn lire present in most hnKpiltils and serve is 
walking advertisements for their braodname products. 
FYk of i.]is restraints nf government isview of Wri L Ldu 
advertisements, these drug pushers can cajole, smile and 
handE'nakc their drugs to doctors. They have become a 
tixtrne in almost every medical sett ing, armed with free 
samplfti and ready to tulle with the first white coated 
psrrou they see. they are selected for their good loots land 
gregarious nature, and u<« standard i-alss techniques to 
snctinriMSe tn: ,! !>s of more drugs. Physicians often sec 
deraitu-en at a cimvenieul source of quick information on 
r Ji> liriigi, ignoring toe strong bias introduced by the 
euiloiuus desire to sell and increase his com mission. 


20 


DOCTORS IN 'rue rJHEJfJ rNDUSTItY'S POCKET 

Detailmen are trained to make the art of &e-lla£IR appear 
educational, 

Dmg industry’s influciw on medicine i. nut confined 
to Inc PDR arid detailtnen. The industry sponsor millions 
cl dollars of rc-.e<iTcL ir. universities, medical centers, arid 
private Laboratories, This e-nntroi grea’ly influences the 
priorities of medical research. Researchers, competing for 
drug industry grants, must demonstrate thaL theii work 
will be worthwhile to the company, Since the compaiJ ■ 
interest is in jOcOuping its investment, it encourages 
research in those arras most likely to be profitable, no 
nut necessarily those areas most in need of additional 
research. For example, there is a tendency to concentrate 
in fields a.rcady ftij]y explored, wiLh the hope nf reaping 
quick short-term profits, such as diuretics or antibiotics. 

I he industry influence creates an environment where 
scientific data become trade secrets. Thus, effou> are 
duplicated and results me not shared. The hiLtcr some- 
times delays the recognition of serious side cItccts lhat 
would be apparent from pooled data, Furthermore, 
academic institutions which depend heavily on crug com- 
pany research money ore reluctant to challenge the com- 
pany'- practices In thei: hospitals ie.g. by banning dcLiil- 
liicr.) fpr fear of'jcopardizinn this support- In Short, the 
adva rice me nt of scicnlific knowledge is Strongly shaped by 
tin" industry's power and goals. 

It seems obvious lhat T'-e aims nf good patient-oriented 
doctors are Very different from the aims of jheciug 
manufacturers. The manufacturers wish to maxi adze their 
profits by encouraging doctors to write as many prescrip- 
tion-. as possible, for die most expensive drugs. Good 
doctors, on the Ollier hand, should WfliU to minimize 





HEALTH CAfcfc : WHICH WAY TQ CM ? 


wriLing pretcrEptLoni and should do all thev can tnt™ 

hs {““T ' 1 -" 8 *° “"' 0Wr «» CMiDMS b! L,v«,) 

h J iedlCstl P^ofessioa and the drug industry 

* ™“ p . a ™ tc C ^ Y "' Edr ue f^is work together to 
;-.V / :■• ' m ‘ ,gr ' ai1c influfin ™ through an. organization 

p '--^i^nei]i.Ecnj Manufacture A S5M Lalion 

; ■' Du ], se the past fifteen years the PM A has hc-r, 

el ale >' allied with its counterpart in the medical establish- 
Incntk the AMA, The president of the PM A, C. Joseph 
5 Teller, wan formerly general counsel to the A VTA for 
U >' ears - The AM A relics heavily on PM A. finasmia sup- 
port through drug company advertising in all of its 
journals. Tn 197 1 , this advertising support represented 
t‘ it toe total income of the AM A, Similarly, the 
AMA’s: retirement fund in 1973 owned stock in id com* 
panics in the drug or health -care fields The AM A is even 
an associate /number of Lhe Pharmaceutical Manufacturers 
Association. 


In return, the AM A his used its powerful well endowed 
legislative lobby to support the drug companies’ interests. 
In 19 67 and 1970, they openly and successfully lobbied 
against passage of a measure sponsored by Senator 
Bussell Long to establish a system of generic prescribing 
of drugn, Thj; lobbying process included not only talking 
t« members of Congress,, but also making considerable 
financial contributibng to ihei: campaigns. Since direct 
perfsticai contributions arc ilk-gal, 'he AMA set up rhe 
"Physician-; CmtmiiLtee for Good Government in l l |S 
District of Columbia 1 ', channeling funds via this com- 
mittee to individual campaigns. Tn the 1972 elections, the 
AMA was lbs second leading contributor to campaigns. 
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In 1972, the AMA- PM A alliance was made even more 
mji idlest in the abolition of one of the AMAk most vital 
committees, the Council on Drugs.. Tlii-. committee 
evaluated nil drug?, and published the comprehensive 
AMA Drug Evaluations, a book many physicians looked 
to as an independent source of drug information. In Lhe 
final draft of the spe-ond edition of AMA Drug Evalua- 
tions, the committee sift led tbst the use of some of 'Jit 
mtss- profitable prescription drugs on the marke; ■••.as 
irrational and not n’canmendsd. The past chairman of 
Ike committee summarizes what happened " 

“....they (the AMA} did not like the not recommended 
phrases we included in the evaluation of some drags, fhey 
also wanted us to send the book to the clrt.g com panes 
for evaluation, Because We refused, they dissolved rhe 
committee* 1 . The second and final edition of the AMA 
Drug, K valuations was published with these objectionable 
rein m me n .1 ad on s deleted . 

Thus, in each of these examples, |PDR, dotailmcn, 
research. Lhe PM A) we Can -ee the incompatibility of 
palieals 1 iutcrestE and the powerful influence of the profic- 
oiientcd drug industry, Tbow examples do not represent 
cheap shots at some isolated scandals within the industry. 
Rather they reflect, the daily interactions, bosh n.l an 
Individual and an organizational level between doctors 
and th.c drug industry. 
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p&nsivs, ytf.Y. but the doctor Yffps you have got to 
We \ a couple of these pills- we wifi have to put off 
P -Z lhe to™ nnt, (be grow, the milkman — / 
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Drug Fiescriptiou : Service to Whom ? 

Vteim SharniRlnsa 


What are the implications of dn=g prescriptions? Do we 
ever Iry 1o think and relate He cr>t of the drugs and the 
profits uf the o-nfljpaEices v.- ilti (lie poverty of pur people? 
We took a: the “disease' 1 , not at the perskijj who lives in 
poverty, insanitary surra undings, working longer ElQu'S :» 
dangerous situations, We cannot treat the disease wit:: 
COsfly drugs yv .Iuhh changing the conditions that favOUl 
its recur: ercs. In spite of this the doctors seem to take 
recourse lo administering costly drugs. 

The following is my experience in Ihe outpatient 
department of 31 Maternity Hospital. Almost every da> T 
saw patients waiting iu, searching for Somecue who 
would to Ik to them. These patients had hee- earlier 
admitted to Hie same hnspitui either for a child biilEi, a 
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explication during pregnancy or an operation (usual'* 

11 slrri Jiz&t ion. o pera Li u ri ) . On discharge they were icnt 
home with a discharge card (DC.) with delaus o I illness, 
tre;.. osni received a:ui :i prescription of median# running 
into 1-4 d mgs which had to be bought. One I noli tit the 
tlKtofmeoicines and auottiCT one at the patient's hullnw 
c he s ks a: i d th c torn d i r'. y cl O' lies m ad e on e wonder w be - 
Lbe: doctors ever looked AtlEieiJ patterns before wring a 
iisL of drugs that arc at best placebos. When the patents 
were asked whether they bail bought the drugs,, vc rtfcei- 
■•■rd ’.’ague nods Usually Lbey tried to hide their wretched 
pervert v and evert h In lied !, Yes — I have bought them or 
"1 w buy the ui” etc. On further probing they would 
break down ar.d confess that they COU c not :-.florJ it. 
They would instead ask for something from the hospital 
•What did all [his mean ? Were the doctors justified! in 
prescribing drugs that had to be bought '■ I :.e profession, 
that comes in touch with naked, poverty day-in and day- 
nut cor e tioL ever reflect on these gross social crimes. To 
further mock at the poor, doctors ask ihem to buy medi- 
cine worth sometimes as much as fifty rupees To rmeve 
the pain that society had inflicted. The experience was, 
tritely painful. 

i decided to go into ibis more methodically. Hence, 
we regssiened 90 women who had their discharge cards 
intact and elicited [lie following information, (1} Income 
1 I 1 Number of Children (3) Reason for their admission to 
the hospital (4) Operation if any, (5) Whether they were 
aware Of any medicines written OD the DC, (fi) Whether 
they had bought any of the prescribed medicines. It The 
pmient raid yes to Q-6, litis was farther cheeked by ask- 
ing her to describe in detail the type of medicine (Whether 


DRUG PRESCRIPTION I SBRV'rCE TO W COM 

tabictj cftpmle t tonio etc- ) the colom xaj r.n'iber. This 
was necessary to elijrunRte false positive answers by the 
sensitive few. 

Of the 93 women only 26 bought all the drugs that 
were; written on the DC. 27 did not have euoUg] money 
and heiice boUghL the first two on the list f invar i.ihly a 
tonic is u :.l B-Complex capsules}. 37 did not buy any rr edi 
ciites on discharge. The fact that they re turned for check 
up means they sli.l had some problems but inSpile of if 
could not buy the mcdicine-v. The great majority who felt 
no need far a foLlow up and hence did not return s 
have had a Larger percentage who never bought any 
jnciicinei. 

Of -.lu Hi who buughE medicines (complete 01 partiaL’l 
3 IS □! their., had family income more 1 11 a .11 Rs. 30C’- p.m. 
of the remaining 15. with income lesslhno Rs. 330; p.m, 
12 had undergone some operations. (In the event of an 
operation, patient- a'e known to even buy medicine* cu 
luau. drink tonics and continue to avoid r ice and Ja , 
staple d'et iu 1 hi s part Of the country, the belief being that 
rice generates pus ir. the wound). Of the 57 who ihc not 
buy any medicine, only 9 had any operations performed 
on them. 25 of them had income less than Fis. 30Cy- p m. 
The retail cost of the prescription ranged from Rs. £ to 
Ri. 45. Of those who bought medicines. 4 confessed to 
have taken loans from money-lenders, A few of them saul 
that the hundred rupees given as compensation for she 
sterilization operation was. used for the medicines. One 
woman saved- p lies son's daily wages (Rs, 4 per day) 
and nave him broken rice to Ear Jor a week- Her ,i«l of 
drugs Co ns is- a tl of 2 tonics and 2D K Complex Ca (rules, 

The pi i gin of those who bought only pari of live 


27 


JHFAL.LH CAUL : WHICH WAY TOGO 7 

medicines was. worse. One Ja<Jv whmc cr'ld had died ft! 
binl con it? back with eiigorged and infected breasts due 
TO accrmuhiticu of milk, The medicine that would have 
• slieveu. her was written at die end of the ijst. By the lime 
i e: Jiusbanc bought the tonic add a few tablets, his 
money was exhausted, A sixiikir story is of Lin operation 
wound Tvhlcl li. i d nee c me a d ramies hole kecaue Ehc 
needed antibiotic was Che 5th medicine on Lhe list- The 
ii rs-L 4 v;f : re tonics, multivitamin drops for the baby, and 
aspirin, 

Am eng I h osc who J id not buy a ny m ed icines a few 
w“ic genuinely surprised that they bad to buy medi- 
cines. They just did qdL know that medicines Were prescri- 
bed an their DC. In fact one patient was so sure of this 
that she Went s1mi_q.hr to h$r private practitioner Ci fr^ r dis- 
charge and took o injections of B 1 B fi B 1 - (Rs. 5 per 
Jjjjs-L L ! =:■ n ; . Siift And been admitted for false pains a,-;d 
discharged the next day. Her list of medicines had one 
Tor c arid cue antispasmodic, The rest of ihe women su ’d 
'hat ihey just couid not afford to buy medicines, In this 
group we noticed that On a check up, the doctor concern- 
ed bad written another list of 2-3 medicines without firui- 
' l - l e mj 1 h the patient had taken the earlier list of 
medicines, 

f. al = n appeared that doctors rarely studied the male 
s ieef of the patient to he discharged- A mother whose 
ch ij had died a; birth had on her DC, 2 popular Vitamin 
drops meant for a new born child f The list of drugs 
v.erc uniform and ritual istieaily the doctors wrote down 
iheir favourite brand of to lie, cupsuies., and vitamin 
drops. 

T.ic palient who Spends the whole mnrr.in£ in a hnapi- 


DHUG PAtSCpi irTION : SfRVICE 7Q WHOM ? 

tiil ciJeue, (ijids after return from the doctor's cursory 
examination Lstist ak her pai ; : and ayeny of weeks was 
transformed into a mgr B piece cf paper She mighty 
prescription ! ’ 

Arc the doctor? T ere to help the patients or lie ciu;-, 
companies 7 

Ar Appendix I for some mere material on Drug Section. 
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hlttck pen {.! .flthyrus) with its yellow flour 
■ r ' ,,| - , i esfiag its flout comes the trouble In the legs. 

The /van walks with flapping tap k),'o( ciod staying hips 
Beheld the iU-cffecn of Mains. 


A Falk Verse 


Kissa Kliesari Ea 

{Story. of L&tfyrism) 

Ksraala 5, Java Kao 


Of tli a nutritional diseases present? in a country, some are 
seen throughout and may he considered to be universal 
[ji nature. Others are confined to or.: y certain regions anti 
are referred to as endemic nutritional disorders. Hndemic 
diseases are defined as chose which are present indefinitely 
or continuously id a 'oca Used geographic area, Urn an- 
other feature peculiar to endemic rmliiuo .al disorders, in 
our country is that they arc generally to he seen only 
among die poor, The question is why 7 Is that not a 
naive question, if not downright stupid 7 Who does not 
know the answer 7 The people arc ignorant, superstitious, 
have food laboos and hence They do :'.ot eat proper food. 
0 f course, they also do not ha ye money to huy enough 
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ro0 d. Hence, they suffer from all aorta of deficiency 
.fj ea5 ej. Dm you sue, I am not talking of such diseases 
h £ n. i am referring' to those which people, I mean the 
poor ones, set because they cat food. Does that sound 
?t;R ,jo, 2 7 What I specifically have ia mind today is what 
. ■ : u | j like to refer [o ta the story of Beurolathyrism, or 
If vCU w -s,nl ic in Hindi Kissa Khcsati Ki. 

What is neuralath) fisin - 

Meiirtvlattvyrism is a neurological disorder characte- 
nif Q h'.’ a progressive, spastic paralysis of the lower 
limbs, I’he mi; si unfortunate part of the disease is that its 
peat incidence is between 11 and 35 year of age, thus 
tjrnins young men into permanent cripples. 1 say young 
mer. because the disease affects males Len limes more than 
:h= females. 

Thio Clinical Picture 

Ln a large number of patients, the disease has an acute 
onset- In others, it may progress through subacute Of 
insidious stages. The patient experiences a sudden severe 
pain b, his calf muscles and sometimes* in the posterior 
of :h; thighs. The muscles go into spasmodic con; ruction* 
find this is known as 4 Jodka\ This is followed by sxitTuesS, 
o‘r iilcs'.on and the patient hods -t difficult to walk, 
Paralysis sets in either within a week or two of the attack 
■scute '■■■ pel '.'j after some months (subacute type). 

The patient walks awkwardly with jerky movements 
and develops a sort of scissoTs gait. Later, the patient 
rosy need the help of i stick to walk and still Eater, two 
Mbks to support himself. In the final stages, the stiffnes* 

dribs and the bending of knees is so great that lie can 
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[llovc only by crawling or by dragging himself on the 
ground. 1 

Where lines, nuiri>lfl%ti?tU occur ? 

['he disease is seen, in Bihar, south-east purls I k'.P , 
■■nd some northern districts ofM-P- The first report of 
an outbreak of the disease in India in the Sagar district 
L-if M P.. was made by a British officer General Sheer n- 
in f 5J34-. Subsequent reports have come from various 
places in U.P., M.H. and Bengal. The ICMR carried out 
an extensive survey i r* R-swa (M...P.) and the fcjpori 1- re - 
mains a classic today f despite all the spelling mistakes it 
contains^ I Wilt therefore use this as th* main source for 
my i-iury. l v fLim 1534 till the picsellL day the ccuseS lead- 
ing to the disease have remained practically unchanged 
A proof that Bharat can maintain iLs traditions through 
the aces-! Rcwa and Satna in M P are considered to be 
endemic areas ill India, probably because l- tfV v '~‘ e 
brought into ihe limelight by the JCMR. I am sure that 
there continues to exist endemic foci £yeo in LLP, arid 
Bihar. 


What causes the disease ? 

The answer on the surface seems simple- Hating 
r>c seeds of Uthyrus Sativu* is the cause. However, 
the answer is not that simple because the question arises 
Lj, Lo why tile people eat the seeds. Before that, the qu«- 

von WHAT IS LATIIYRUS SATIVUS ? 

I.athvrui sativas is a legume which is extensively CUiU- 
va ltd in Madhya Pmd^b, Bihar and to some extent in 
Uttar Pradesh, Bengal, Andhra JWesli Mah&- 
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• •• etc. It lias bocomc notorious uJUmi. The 
- Nifv ;'n colour And. are eomctimeh. mottfed, The 
f'l'i; :1s in the dal rasemWes ciwn* (bcnjal gram) 
• M d l?CL gram), anil Is also used fox adu'lerarjng 

r,*r,;}\ . h.ri-;.: ‘ juani 

oi'4ll papulfdifln which suffers from Jurhyrism is 
e^'I-ei! y painfully aware that oatfus khesari cri pj^lcsv 
l, IS Mi Thin .hey HTH aOL ignorant Why {hen do They 
a row r, Si! lilts sSnd why cLq they continue to em l- 

seeds 

rhi" L i?tj i aii i>ii of Lftlltyms Sii Uvum 

; ivjuiJ lit:c Lc nirnrio* hers that henceforth f wi|| 
mltr ctiIv cr Madina P:ad.'sh, for reasons mentioned 
earlier. The survey by iJte ICMR was carried out hi iOSS^j 
l -'Dn. and some charges r g lu pussibiy have occuj cd 
ii v-equcn I therefore stand corrected if uny stale- 
m-:.y I rnnSce o: fjuote is in variance with the existing 
si tiller.. But the difference, if any, v, iiJ he of a min or 
!alu - ■; isnd will pot in any way alter the content of mv 

lLu . 'Tl 

Rc.^ and Satina have a good -soil and a good rainfall, 

< 1 H grew nee and wheat. lu equal proportions. 1 hope the 
awc of clj = mi. ^cd rotation system of crops, 
cerwl 


■ !UTe crop. C cue rally ch 


or arhar js taken ;n 


*^^'«c rop .Wfc„' tll .' I * Uy 

jC Si 

,l - ] ' n ' n rotation 4 The people 


iy crop is of a long 

ad va need 


tauon a „ d u " wua >' cro i> ■» ■» > i°»s 
L-Satimcan h- ” S advanwd l(, ° far 


1. It 


J 3 aet alTceied hy excess 

Sowing, 


water at the time nf 
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2. 1L is not affected by shortage of watet during the 
growing season, 

J. 1( c£i el grow in soils which become hard after 
paddy harvest, 

4. It can he raised as a drought crop, 

3. Volume by volume* the seeds arc heavier ;h;-n 
wheat -or barley. 

Thus rathyruH is cultivated because it tan grow under 
•cm romcly adverts agr iciilLural and climatic contiiiiuns. In 
Rcwa, nearly 3 9000 acres of 'and were said to he under 
ifiLhyrus cultivation. Ye:, not ail those who grow la.byrus. 
salTt" from n enrol at hy risen. On lEie other hard, those 
who do not grow it (or for that matter* do not grow any- 
thing :• ■..:lTr: from the disease. That no friends, is the 
main 1 1 mad of my sLory.... because 5hose who suffer, if 
you ' a vc ft I ready gusssed ir. nr- the poorest oi ihe poor. 

Tile Slory 

.In i960, more than 7fi': ;). of the rural population of 
13 huge 1 1: hand, nf which Rewa and Sat LI a form a part, were 
labourers,- Th*y were mostly Ko!s f Cltmuars and Karhis. 
Many families were in bonded labour. The wflgfls of the 
taboUTer-S arc usually paid iu kind, in the form of food 
grains, which is known as ‘hirra. Thii consists, of a 
mixture of wheaL, barley, chana one. khssari. The birrs is 
ground into flour and made into chapatde x. 

i-athyrisOi is very common in i hi-, landless group, with 
many families having mo- re than one victim. The land- 
owners are a minority, numerically, and needless, to say 
f at the Ji sense is very rare among Lhe-u. The nssddle 
group are either small landowners o r do sharecropping 
with the big landowners- Lathyrigm is also seen in this 
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j 3S cormi-jozily as in the landless class. 


eirJier, experience lias taught Uit 

Ai • ‘ .-j, jja can grow under hostile agricultural 

^^-Ifrtiaiic conditions, Apart from providing protection, 
-L rcaiLral calamities, [athyrusisrtivus ionics in haad|| 
Jf'-'l 'audoivners to distribute the seeds amongst the 
iJbc-uiVrs in lieu uf their wages for more than on* 

I CiiJLl 'I 


i ;1 .Lt dues- ni)l require Id hour, iitijjatiai) and 

rr.ar.UTLflg 

. [ . vol Jiae by v ui umc, i at hy rus salivu n i$ h ca vier t ha » 
v. keac orbiilgal gram.* 


Mcnsover, "Lathyrus sntivu;, due Lo its cheap money 
value, las become the chief means in the hands ,of iat 

r ± lo .'crd lb* poor arc to sxtracc work'"' 

Al rep u ns of outbreaks of neurolaihyristn pointed 
fir that tbc disease oL-jured only among the landless 
labourer;, that rh; payment was geti daily received in hind 
hirfx ils;: kiO'-vu as hejkar) and thnt lathy-ms formed 
. :■■■ v, -ie: S from 25-90% efthc mixture of food grains 4 * 
Tt: [DVtttiEaiars of the Rewa outbreak concluded that 
■1... . rm-idiog more than 40% of lathy ms and consumed 

, -:l ;! 1 '- 5 * we cks ? can cad to the avert manifestation* 

me diseaie. 


In Madhya Pradeib, the kharif crop is harvested in 
t : ’ eLI P l “ get rice and wheat for 
lauie nr ’nu?- " T ^ c _ Passes, they consume more and 

less i aM ' Ul aS ^vatiabdity of cereals becomes 

2 „r v "!, k «* «>*« *»<* wii 

Bsrrahei tt „ , aCld 14 tested in bel.ruarv^arch, 
““ Mi >. “na S.ptanbw wtsfound toc( 


. ontam 
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not Scss than 5h% Lathyrus sativus. The incidents of 
ncurolathyrism was found to he highest between July and 
September. Dui in.g a drought period it ^as found Lhat 
birra contained UptO 75% iathyrUS, ,£ <>n5y landowners 
and.,. mid dl c class pea >an t ry cO ill d save whea t anrl gjai: 
for their consumption, The p-no-r labourer class bad to 
subsist on Latliyrus sativus Only,"' 

At the outset, let me admit that l cto not know what 
c Sorts the jg ove rn m er.t has u oCerta* cn 1 0 p rev eat itwo- 
lathy rijm in the country or whether it has or has not 
accepted die recommendations of the K’MR. I do 1,01 
know whether tlie Incidence of the disease has come 
down or insrcosarl iu these years. Discussions o’ thin 
condition at scientific meeting OT scientific anti lay artictes 
on the subject haw never been followed hy 1 ’c £ta tomcat 
{tom any quarters lhat the disease has disappeared as I as 
been on the decline. Thus, one may conclude safely 
that the situation exists status <]!W. On the other hand, 
a fresh outbreak of the disease has been reported from 
Madhya Pradesh in E974, 5 

The Government's Adi CHI 

The government of India issued a ban under ntic 
4 4- A of Prevention of Food Ad literati oel, in J ■ |, 1. 
”JSo person in any stale s’- all with effect from such date 
as the State Government concerned may by RoufleatLon 
m the Official Ga'Mtte specify in this behalf, sell or cLFer 
or expose for sale, or have in his possession tor the pur 
nose of sale under any description or for use as an iuj/fc- 
dient in the preparation of any article of food intended 
for sale — with special reference to iihesari [UilLyms 
sativus) or its cal or a mixture of khesari with bcngal 
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U.r:i ri 01 c.m other gram." 

>ou lead '.he above notification carefully ? j 
cl ■ net know whether the government of M.E 3 .. u.f n -£ 
Hiljr did notify ill their Official Gazctlc, [[ ie d alc 0 ‘ n 
w * lch ^ aban should eom-a i nu> effect. Assuming they 
have done sn 3 if you have read carefully, the rule prohibit* 
t ic 5 -t-V of khesnri but not its cultivation nor it being 
given as wages. 

I do not know whether irrigation projects on Lhc two 
livero us recommended by (be TCMR Lean, have be-n 
undertaken with a View to facilitate bringing more area 
Under better feed crops. 

Fur reasons disc-ussed earlier, one may safely assunscr 
• i1j r whatever sic os cite govern meat had taken, if any. 
were a 01 effective. 


Tiie Scientist's Contribution 

flie d;jjL ;t.'. on the other hand, have been more 
ac-ive; or, being one of tire flock, 1 am probably more 
1 "'" 1 1 " | r ^ebtovements . Some of these are classical 
™ 0f W “teJlwtuals cun function iiom theii 
■ l -" Lr; - ignoring the sneio-e cc noin to rc nit lies 
. Many a time we even believe 111 at the 
soy Cl* ramd out by us a, c ilsu right, ones. 

" 1 U " TlmuhJ. ijL^t lathyrus safivus fa a hardy crop, 
- n ' ,v unjEr circum stances which l lie more 
bkiiow« ^ ,? ps ca,nDDt wit^dand. Thus it is what 
lift n- - ' ' uig s .rb siste uc-c crop (whether the 

lathyrus, is worth saving 

femtmber, IsThc lndia ' ons * hlju]d 

-itu Emdkh 1 tfbitttsa, a word freely translated 
loo ilhng). This advantage of lathyrus 
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>;i 5 :vus being a drought crop has tuned into a fortune 
for Hi? Ian downers acid a gross misfortune for the land- 

ess. 

Ttie lic'cnninaeJidatifHis 

TJie investigating tea«i of the K'MR sjTvey- mace 
some recommendations for prevention and pre laced IheSO 
by the slate men l, “the disease is not only a public health 
problem, but that it also involves swio-econDciuc arid 
agricultural problems prevailing in the population. 

The problem of lathyrism is a challenge to all those 
who fire interested in the prtwioiion of health and welfare 
of ike people of this (the emphasis ;r msne) In 

fact, but for the occasional off-key note where the 
authors imply that the people may prefer to eat lathyrus 
I consider the TCMR monograph a brilliant essay. 

The recommendations include the following : 

L Burning of the cj op — “An important practical 
difficulty would be to provide the pcopls an alternative, 
suitable crop in place cl l.arhyrus sativus. Lentil, 
beug-iJ gram and jowar were also suggested. I hese Crops 
Lire already in the region,'' 

2, Lathyrus sativus be gradually withdrawn ill ex 
change of wheat or other suitable cereals, 

j. Improvement in agriculture methods— lack 05 
irrigation is the main problem ar.d :s the main CXuaC of 
practice of lathyrus sativus Cultivation. There are two 
great rivers, LJ.e Tons and the Eon, which can be useti to 
develop canal irrigation Digging of wells and tube we l s 
should also he considered. 

4. Luthyius saljvus should not form more than 25% 
of the total diet. 


a(W LTH«™: WHICH WAV TTJOO l 
J'lio KuEJflif fp 

TilUo#. Hie rtoi? wss concerned with the driver* 

*r;j,edi sen* and teciiw. The nett important tluog 
natUfafJv is In knew what lias happened Jit the fifteen 
Mlflivinc the ICMR survey in Revva; a simple 
would be-nathins. Vet, tliai is not entirely true. 
Someth: ng has been dent: buf how much has it helped 7 
We ivi 1. look i itn lMs issue in two parts— act i on by the 
■KienliKtE. 

1. At Lbe outset, (he scientists had taken the stand 
that banning the crep Eg not possible, The agricultural 
s,i ’ may have had *ood reasons for stating, ‘it has 
been foL >1 difiiciLlt in git hold uf u satisfactory substitute 
crop." 4 However, oae does not Etnow on what basis t'nc 
cuiri.oaists have state!, "Effective implementation of 
sorb HLMStiKs is m ut caiy. the cultivation of lathy rus has 
btendesp y roc ted : i the prevailing Hgiroecono my of the 
ptvyidin/z a fa(t(l siriiabfe to the dieiary habits and 
economic hw.t of the poor segments of population " 
i.snapbasia mine?, la making this statement, la? facL that 
ti:Mse whia cat imltyras sativus me not interested in grow- 
" *» '■ 1Kr: 1:1 al c ^ir food habits have been forced upon 
daen are totally fnrgoUen . 

1. Lie agiicu-tufa. 5cjen lists have also not said wbe- 
[hr: and v.-hy the rccomrcendatmns of the JCMR 3 for 
*S*J?S ni0re Mti Ulider lentil (masur) chana and jowar 


nsi*” ' h ‘* -«« h» 

notlijinv i, ^ aw rar lliLy has been followed up. is 

j^r- si,!,,!j = ^ >= ctl , tlM , OW4RJk 

-silog Ibe quantity of l al |,, ras ^ in w , 


increasing irrigation facilities, arc not tea sib! c- 
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: 1 . l.as also been suggr -ted that the lalhyru seeds pro- 
duced ennfei be diluted wiLh wheat oi barley so that the 
effective intake of Eathynus would riot exceed more ihan 
oiJ?n of the total diet This .vucjpstian tna may be ■■:?,- 
petted to have many practical cii the;: lies.'' ’’ Such ls what 
and why has not been specified. Having thus taken u 
stand, which though not spelt out so flea rjy i- very lCh 
iniplicd, that there OFC no 5 0 ei&-economic solutions to a 
socso-ecoaomic problem, the F-eienl ists had lliell proceeded 
to srek and offer their own solutions. 

(a) Biochemists very eHgerty sought to [dentiTy (hr 
toaic factor in the seed* of Lathyrus salt vnt and n esta- 
blish its chemical aaturj. They succeeded ;r. ihci: ven- 
ture, 10 The work though significant, is largely academic, 
W; may let it be. since it is not of direct relevance to the 
present discussion. The offshoots otThis discovery, on if e 
Other hand, arc of greater significance. 

(h) Agriculture' scientists have- tried to identify si rains 
of la lay rus Salivas with tow toxin enntent. They have 
damned some success in tills. 11 3 f this is true and if this 
continues to work, Lliis would probably he a good aehieVt- 
meUt. However those who have suiUe knowledge of acri" 
cultural scienc: will know that such solutions are accom- 
panied by problems of their own. 

(c) Methods have been suggested by which the toxm 
can be removed from the seeds by simple cooking proce- 
dures, It is stated, L, sacb a procedure would overcome 
most of tile difficulties... and at the su:aC time conserve 
lathy ms seeds as a useful food source" 3 

The local population easily uadcTSto Ltd this technique 
uf detoxification. Tue method also Jig not filter .he taste 
or texture of the chapatW- 't he method is simple and Ciiv. 
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:beMoW by even the most illiterate Vttlflficr. “However, 
■ Hi g|' [jicsc jenefiis (lie ’lome scale method dees not 
r ;.•• he p^.clicsble because of the system of daily 
Kivraent of wages jn tfifi form of lathyrus and tllft agri- 
ciMur=il .uboii era did not get sufficient time to detoxify 
ri Armt-icr problem was the cOsE of fuel I-Terc Llien, 
i , a jcdeniiiiv achivement which failed to talc into 
mi: i r i.' sucio-ecoiiomie rea'iCli^ of the situation., -the 
fact La..: sal: i: dine mid J'u-sl would be needed even, for a 
railed simple procedure. Yet, the method continues to 
a: id : S utU considered to have any practical djlTLei.il ties. 
While working o’lt so I id ions (b) and (pi, the scientists 
frr.ed to realise that they were placing in (he hands 
of Lhc Jandflivaeis a powerful tool Now, the landowners 
l.:i b I;, -He the distributing agencies for Hot providing 
theflj with low-Eojtm seeds one: accuse the labourers us 
1 : 111 an d hizy, ini' net u tries iag u simp!* solution olfei- 
ed foi Lne relief of their own miser v. 


i it., uc. i is the sad story of neurolatEiyrism in Central 
I n- Ml. Io HJTi It wa4 es(i mated that there might be 
3_,(XV} cripples in the Ftewu and Satna districts alone, 
J' V!Dg 80 " jd -t'^r.f 2.6%. Assuming that no change 

f0r . hetlrr i:ir f^voisc, a rou & h estimarc 

another morn. ^ n 11 :: 1 1 ^ woi.ild haw increased by 

irc± cr ^P J?s ™ ld 

- >J-Uea (o the population every year 

f dEsCqssio * lhis problem is to 
eaLiJInvDTfDr'tl^H ^ 130 ’ 1 '' 6 *^^ 1 piab|ems in Our 

ttfrarc badtsliv ta?my “Ebcr developing coun- 

ris.a isjnstOM ? 0l,;eitlS - ^urolathy. 

parts of the r.min| J " J - not unique. In 

the enuntry, the* afe ^ 
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problems : for example* pellagra and flourosps in Andhra 
Pradesh ha Vc a similar story, Wc shouM remc;nber that 
v- 1 1 -Lever preventive measures we wish ro offer for a prof 
Ule.iL should ,;.!. kc into ficLimnt the soe, ci-eCOnomic t.iLtci . 
Of the population. Th? treatment should not be wota* 
[ha]j the cure. The solutions that have so for been offered 
to the victims ot oom cla:hy ri> ii. in my opinion., \vl ' o nlj 
aid the perpetuation of the sitLiaiiun. tl is therefor* 
important rh:it scientists short n not offer soTl'iol'lS vvl ic 
will -only help [lie vested interests. 

The rota nf I Fie MFC 

-- I hope there are MPC members in M.P., U.P. u::C 
Hi’tar. Could they me?t the local population, who are 
victims of Heurolathyrism, and let us know fsrst hand (heir 
problems ? 

i. Has (here been any attempt ro improve rhe :rri pa- 
don fact lit ics in Re wo and Sadia in MP.! If not, are 
there real problejUs er is i[ just indifftl'encc on the ps-t of 
those who shou'd be responsible for this ? 

3. Is it reajjiy difficult to grow any crop other than 
lathyms in the area ? 

4. Has payment of lathyms in wages been banned nr 
has there been any attempt to do so 7 

i. Does the government provide draught relief work 
to the .oca I population and open fair price simps lo sell 
Wheat ? Wc hear so much about the surplus wheat that is 
produced- What prevents this being sent .o Laos* aieP& 
where the labour coll buy ic wiiLi. cash received us pay- 
ment rather Lh an be forced to accept lathy-ms seeds as 
payment— an out-modec, prim-hive system of barter. 

Lastly, whatever the area we may be working in, wc 


jlfalt-h cap. ii : which way to go V 

,V. id enquiie fralP the so caUed bmeficiitfiM [lieir 
faction to tte solutions tbit ^ ototed lo. not 
iukr ujm ourstives the cote of ali-fctiowng probers. 

Xs\ jaiJeartist, the story ot ncumiaib>'”sm is oa.y 
A case in esumple- Other instances are n£> W pO\£n&a.l. 
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,r "flfWl I'lWT ftTTfT 
PtFrr!f 

^ tf 

=3|J '£'§! TfJ* ^ ■ '' 

The Ncii :k pea [LtiTkynts) nith ils ytlteu 1 flavr 
From rating ita 0m ir aymes, the StvwjIc i# t>U! legs. 

The tniitt walks with flapping fop knot and swaying fif'jj 
Behold the iU-effodS of Mat 


,4 Folk Verse 



r,,p '' ;i fJflf eat lr,fhyn<s an y more. 


5 

Kissa Khesari Camp E? . 

•J MFC field study of the situation of 
Lashyriftn, i? year* after the ICMIi Rep i,- 

Lais Barreto 


It was Kamaia Juya RuO who wrote ths article X i vi 
Khesari Ka‘ in MFC Bulletin (Dec. 77: and oron.jlit 
some new aspects of the problem of Lathyriam to .lie 
notice of MFC members- She also raised certain ques- 
tions, LibotiL this prob.eia, the answers of which vvfiia 
not available id die contemporary medical literature, 
This stimulated Jot of interest amongst the members of 
MFC {letter to editor on " K, | isa Khesari Ka L 1- 1 h . 7 k) 
and it was, therefore, decided by MFC to hold a study 
earnp ul Rewd, This was a healthy development, as for 
the first time, MFC ate m hers were Undertaking a. pro- 
gramme bom out of the study published itt the Bulletin. 
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Thi^.^' , «^ 1 ' t1ieca ®P ' iere: 

jv invoice m^eo* through Lhe Issue ofLatkyrism 

prp^esfl of u i id CI*[<1 ruling a, id analysing sndo- 
sCDrioniic conditions tv hieh perpetuate the medical prob- 
lem*. 

: . Tu educate mcdicos'in th-c very process nt study, 
$ i r i. e v a i d isppar.it 'patron. 

3 Tc iMid out answers of some rjitesliotis about [bis 
problem, an [l on completion of the Study, TO raise the 
j %s .jf .jf [.stiivrisu before tbs public, medical experts, and 
lie Gf.crnrisiir and re ersats public opinion conducive 
; li pc > 1c ive i c tic i'i , 

Abner 30 participants (from Varanasi. Bhopal, Jabal- 
p.n, Indore, Ilcvluingabad, Nagpur. Wurdha, Bombay 
, Eix H ■. derated) arrived at Rewa (M.P.) on 3rd June 
Us gaikeriilg was carte hclcrugcr.ro us and included 
Nutrition Scientists, doctors, ben If- project workers, Post- 
Gra: nare anc f Jndcr-Graduate medical students. Interns, 
Aiivi z ;ih:re, Law jnd Science students ulid journalists. 
This variety cancrl suted to the richness of experience the 
participant? had. 

This Camp was fortunate to have Dr, M.P. Dwivcdi 
himself available in Rewa. He h imdouhtcdEy the autho- 
rity of LathyitKin s e India and has accept cJ ;h* pro idem 
of Lnthyrism as hjs life misaiun. IJe oriented the parl.- 
cipant?. ah oat the problem of Lathyrifitn in Kewa area, 
it-; causes and the work done so far. After day’s orieii- 
latiou programme at Rewa, the par.icipanlS went in 
arnnps tcv their ba-sa camps at 3 remote villages-Pauasjj 
Crucidai * -:il Sor.'oa *«, and survived the villages around 
for 5 days, 

N.e ci.-.n|> provid.-d the partiici pants an opportunity 


t'SsA ftHca^ar c/jfp ka 


n.: e -K=d cv (he ™ prewc,1J * ^sejy in- 

Hit '=u,hiU“, r "f 0 " 110 Prawllfaj in 

' 1,11 So ™J “f rural India, It rttnrtl.mL 

,,ic *— “o A mmSS 

- erstend. the WtriC^s of«ploit*tfcn by the ktter, 

Ja , , R . Ptl ^ < ?,| pwf0r ^ w as prepared bv Kamals 

rn/som ^ b Kl> ' flilIIR with a v ’e» to find on L answers 
LU some Specie The real L SSUe ^ ihe 

C :™T™ ! ***? e,ty ™ £hE '*■« suggested by the 
- MR * XpM C™»Wtee tfartapst ky md Dsvfodi in 196 i) 
to end -th a human tw&dy M$ has the picture of Lnthprfm 
(■tiiirgch ft; pa st , r ~ years ?" 

ri]C majj3 recommendations of the ICMR team werc ■ 


ilj Banning Lhe cultivation of Lathy rus sativus 
iN? Lathy rus he gradually withdrawn in exchange of 

wheat or other tuilahJe ceres is 

Improvement in agricultural method.?, specialty 

irrigation, 

'. J .i Lathynjs should not form more than 25% of the 
to;al diet. 

Lil-er on, scientists discovered the d etn >. ideation 
methods and advocated that liitfic methods should h- 
P u p l 1 1 ised in the area. 

En view uf Lhese reui>ttimcndarini:i!i, KamaLa Java Rao 
had raised (jmstwits 3 ihe, 

i,!) Has tile incidence of Lathyrism changed in past 
17 years in endemic areas of Central acul Northern 
India 1 


(21 Have attempts been made cc decrease the cuEtP 
■‘aLoii ol Khosari ? Any i mproYeiiiirit in irrjg.J- 
tiou facilities ? 
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i j | Why do p&or people -eat Khesar: V Have til-fry 
been told about the ill effects of K hesari and have 
they been persuaded to slop catins, this pulse ? 

(i? Has die payment of Lalhyrus in wages. been 

banned ? 

(5) What are iht dominant factors due re> which 
Kliesari cor ti dues to be cultivated und given In 
lisrti ? 

-. 6 ) What are che level’s of awareness; attitudes and 
react ion s of the I a hou re rs, fat me rs. and land I un.l s 
to this problem ? 

The impressions that on: gathered during the survey 
are ES follows : 

(A) "1 he area is very much backward ill f.cjieral with 
] o'.v productivity of agriculture, gross unequal distTibu 
lion of land* strong feudal structpie and culture pre- 
■ a ent. The transport and communication facilities are 
verv meAgre. There are no alternative opportunities for 
employment available and heuOS every landless is S arced 
to become an agficu-turel labourer with no bargain inn, 
power, M'itlf the result that the wages are exnemeiy low- 
abyiiit Ki‘ ■ 1.25 per day. 

There arc virtually no irrigation facilities in The region 
in ,j>i*e of Tons river flowing through the middle, No 
modern .eti'i .odd- of farming are aval able Only one 
crop is ir.kcij in the year. These factors govern the 
curi ee c-T cr jp Lo be grown. Farmers set ski other choice 
bin orily.easy to grow Khcsari. l ienee cultivation of 
K be sari continues almost unchanged An abortive effort 
was made by IVf.P, Government lu ban he cultivation 
ii 1963, but il i rrm iv liatcly retreated on slightest r-:sj. - 
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tatico from the Eanrttords in Only one area of M.P, 

The participants visited total l(i villages and recorded 
1 1 7 cases uf IftlSiynsiu As die random sampling could 
not be adhered Id because ul certain peculiar field prub- 
Ictiis, the incidence and prevalauce of the disseise ::i the 
who's Rowa district could not be projected ou the basis 
of collected do La. But the two par Is of the collected 
dn La were useful. 

1 1 j (reituin information about the 117 detected 
cases. 

(2) Investigation done Et» the village Retii. 

(IJ) U 7 caves were recorded tri l 6 villages, but the 
total number of casts in those villages could be much 
mort ,'etRiLsc the whole population was nut screened. 
People in the village were asked to enumerate the names 
of the persons in tlt-eir vi! »gc who were si. IT: ring from 
this disease and ihi method though crude was used far 
ease detection foi its obvious simplicity. These victims 
wire then individually cor.iai.Lcd, interviewed and cua- 
mined. Analyst? of this data reveals following things, 

—Of the 117 cases, 105 (about 93%) were males while 
only 12 were females. 

—Most of i hem were Lltld less labourers (often Bonded 
to the landlords because of debt) nr small farmers with 
smiil piece of dry Land. No landlord suffered Frnm tire 
disease- Majority oi the victims fame front the lowest 
castes tfCoL, Cha mar.) Thus the socio-economic bias of 
the disease wai obvious, 

— '['Lie veai uf cutset of the symptoms was car? lull v 
recorded so as Lo know the temporal pattern. 22,22% hue. 
the onset in the past SjtMl, ! 2.62% between 5 10 10 
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d 29. 


' r : , bstwi 


;cs>i 10 LO 15 years ago. The 
~ < I,'" u v c j /responded to the severe droughts 
out the percBfltage of Khesari 

■ ■ i, i th £ ro .i g! i i y t r : -- 

f ' ::C ^vr a ,r important fact which came out of the study 
, • aw ol itie reciirded cases hjul the oiwcs 

*» 

" pnd rtetMinnsnciaLiODh were Emitted to the 
f n, Ten'.. 22,22*4 of the cases bad the onset in last 5 

to 5 u*-s ilcurlv indicating that there was no fall in the 
occucnTiwe of the new cases. This wus a true indicator of 
ihceffar^ put h T the Government or the society to control 

this crime. 

— 0 : [[Teases,, 17.-53% were latent cases, 55.55% 
vt'ci'a "> nou-sticlc stage, 22.22% in the one stick stage, 
5.41% in two slick stage anil 1.7 in the crawlers stage. It 
h possible that the severe cases had hied because of in- 
ability to support themselves, Similarly the propartion of 
latent cases is definitely an underestimate because such 
esses were detected mainly in the Rchi village where 
whole population was clinically examined, in other 
Villages die cases were delected an the basis -of people’s 
ilformation — who obviously couldn't dctsCt an u asympto- 
matic latent esse, 

Khcsari still formed a substantia, portion of their diet, 
specially in Lhi rainy season. 

(C) Relsi was the village selected for indepth investi- 
jat ci; The reasons tor the selection of this village were 
:tn wie Which wss appropriate to the manpower available 
t-i investigatiorj and the availability of locaL contacts - 
livery tamily -*as visited, interviewed and every person 
,- ui clinically examined to detect the latent cases. 
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The main features of Ihe findings were In R popnla ■ 
ti on of 403, there were 37 cases. Of these M f 5-6.7 7 ) were 
symptomatic frank rases and 1& (43.24} latent 
w hjch indicates the possibility of a large percentage of 
such latent ectes in a community nf this area, who do not 

even know that they have the disease mad may process 
into frank cases in (he course of time and. per.: up* do mg 
the next drought, 

The prevalence of i!\? disease :n Redd ivflJ about 9.15 , ■ 

In genera], the disease sectned to uffect dm nu.les a: .i. h 

more than the females, affecting mainly the 15-45 years 


age .croup. 

■ k 11 owl L- dse a bout ca use a f lathy nam w? s poor- u . b.e 
143 persons interviewed only 2.70-% (and '.lis-.c too were 
educated sons of the landlords), knew that the disease was 
caused by Losing in Lathym hahvus, 27.70% knew that 
it was because of the Khesart, But over 69.59% attri- 
buted the disease to various Other factors Ufct baa 
weather, rains and chills, fate, excessive work, walking on 

the edige of the villpgs at .night, etc- 

Wc could gather that Kbcsim WR* being consumed 
mainly by poorer class, and by (he bunded labourer*. I w 
lijghcr caste and ill? landlords mast often did not con 
mrnt ii and even When they did, it was with a lot of other 
cereals like rice and wheat etc. Hcuce no ques-hon ot 

netting the disease. . 

" 1 he econo mical Sy h ackwa r d class had to eat it . bcua mg 

they had not much of a choice., since they were paid m 
kind — B rri, which is u combination of various cereals ™ 
which Khcsari is a major eumponcitt and the peiccntagc o 
iho grain varied with .he season and increasing when Itic 
drought conditions prevailed, In fact when the area had 
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draughts for Jffdg periods, the worker, got only Khenri 
a-, payment. 

^,,1 0 f ihe p,:ufi e interviewed opined tJwit if they had 
a choice they would difiuiluly cat "'htat <?r rice. Only a 
smil [[ percentage said they would continue Lo sat Khteart. 
Tiif ifltereiling reasons lor this, was- r -hat K.:eS0l i &atis- 
f.ed their hunger easily, while other cerefib didn’t, rhe 
octicr reason given by some? of flic persons, who had small 
pints of land, was that Khesari was Lhc only crop, which 
they Gould grow ifl this drought prone area, where irr- 
igation facilities, available to them were nil, and possi- 
bilities of getting irrigation in the near future were 
bleak. 

I . p r u f la rge n u m he r o s lud i &s Si id si m pic m eth ods 
ofdctmtificaifeBn, over S 0 % of 131 people who were quea- 
tioiifd ahum their knowledge of prevention of the disease, 
bad not even heard ihai this disease couM he prevented- 
About 56 % had heard from their friends and Govern- 
ment officials that could be prevented, and 4 % from 
other people, rhis gives u> a clear indication, that the 
Government has done very little to spread 1 he wealth of 
information that is already available Hardly any of the 
low toxin varieties had been introduced i ti the area, nor 
were there any areas having Central Detoxifying Units 
nut wag steeping nr parboiling practiced in the area. 

Majority of easts h;lmie;d to Kul and Harijatt castes, 
•hie higher castes were hardly affected. 

'ivrr 9S% Of 106 respondents to the question, whether 
the crap should be banned by the Govern mrjit opined 
Vat n ■ lioL.d be banned. The remain der said it shoo d be 
accompanied with facilities provided by the Govern men. t 
to grow ciber crops. 
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Asked ubo ill why do they accept Birri with Khe^aii. 
most of them admitted, they did, So, Ultdef cnmpuhiuil by 
r h C ] and I ord?., ■ i nee they we re b :m dc t, I abo j f ers o : I ar.d- 
lcs.s lahourel'S ar.d needed a job fur ljv r.g. If they reEuscd, 
live Landlord miphL not give them a job ths next day arid 
as a result they would have to go hungry. A smal per- 
cell Lane replied I bat they got ser.se of fillings ^ n J hence 
accepted the birri. 

Asked why the landlords gave Khesari, 24,56 . .. of "he 
57 respondents replied that It is cheaper for the landlord?, 
to pay in Kh^aiLtkan lo give other crops, which can v* 
sold in Ibc market, since the latter has belief market 
value. About 24% opined that this was an easy crop for 
ibe ■ ancle ids lo grow, t needed I i ale care and investment 
ar ,(j con Id with stand drought conditions. One at them 
who was affected by the debase said the Landlords 
could not h ether to care, if their labourers gnt the d sea«, 
b- cause there was no scarcity of .about* in the area, 
cuillv during ihu drought periods, when workers from 
other villages also come fur work. Some said, ** ‘ lf ‘ 
being si ow- poisoned yao that v.c should always remain 

weak and he dominated, , A *, or t 

Th-u gcttl e Hirri at the end of the day s hard wort 
and bavo r.olhing else in store to cat- Hence there 00 
fur detoxification by parboiling, Hu s shotted the 


• I I il'Ll • ■■■_ I ’- 1 •- 

; of Ibe methods suggested by cur Research 


irnie 

appropriateness 

In> Seme Of the landlords Who SC erred tO_h«ve tul \AtKji 
til* re. 1 1 nature 


.of the problem invariably pleaded ifno- 

rrrce'vi lifill faced with the quest Lon 41 Why do you give 
K he sa Li I a Hirri 7 ‘'This ’bun: ranee s o me t. roes '■* d 
intn a vehement opposition lo the interview, mumicum* 
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■j, ^fusing CO lie interviewed, refusing the accofflinotfa- 
[jan to ita >' or even informing the police to pur. the 
panicipanh in tbe custody, J: was interesting to note that 
it landlord who refused accommodation to riie partici- 
pants had <i victims of iathyrism a menu Jjis bonded 
labourer's. 

r^Jowing the field survey, the campers assembled 
agiiir iu Rewa to share and discuss Lafi observations and 
experiences, II was obvious to every one that the roots 
of 'medical ’ problem Were in social structure. Though 
the participants criticised the organisers tor having failed 
to provide proper acconiaaodatioji and food airangt- 
meats in the villages, it ssetned thaL they hud accepted the 
hardships vtry spoFlivcIy. Walking lo 2d Km. ever}- day. 
n the hut sunny summer nf central India, sleeping under 
tbs trees, starving for the whole day, tolerating insults by 
landlords, threats from the police, all Ches-e formed the 
memories which they were dcscrihiijc, yd’. beaming faces, 
which were severely tanned in 5 days. It should, suffice 
r te readers to understand the spirit of the camp thaL ills 
participants fro nr. Jabalpur liictn selves contacted their 
iriendsin Medical college Rewa for cooperation on This 
problem mil declared "we shall com* book with our 
friends to carry this work srill further... " 

Mi 1 , has been fortunate to jeCirive help from agencies 
lijte OXl'AM and FREA and worm coopc radon, from 
PMsonsLike Dr. Dwivedi, Dr. Gupta. Thakur frabhnkar 
-ri. l-,i lop this Camp. Sudhemiu Paid and Ajay&bare 
‘ 02 : 1.1 days aid night for arrangements. 
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Who is Malnourished J 
Mother or the Woman ? 

Itamiiiii S- -la') a Kao 


"If ye Uda not raise the m»nei\ -■ 

don't think there is any other v:a m y to rise." 

— SVflW f k'ivek ana it do 

In die. pawnee of tbs nutrition scientists pregnant and 
tactatLni women, along with ChEJdreis under five, arc n- 
ferred to 3R tlac vulnerable groups- ILiis iiiean?, that -lie' 
arc m ost justeptibls Id the iilefieCts of malnutrition This 
is because the nutrient requirements go up tremendously 
during pregnancy and Lactation; in fact* more ad in Lacla- 
ricn. a fact not always, well appreciated 1>> glinitLBuS 

Between ]5 and 4^ years cf agfe. that is, in the 10 year 

span ofrtprthductive life, ad average Indian woman he- 


Hli.vLTH CARL: : WW1CH WAY TO CO : 

comes pi'cgnajiE about 8 to She 
left iv j ; h anlv 3-5 children because the aboruen ^still- 
birth rite is about 15%*, "^nl rooniUHy mte w 112 anj 
^eatli rate of children under fiv« is 18 per 1000- Fa.h 

livebprn infant is breast ted generally up tJ>2-3 yem, 
and Hi.- milk, output is unite substantial in the first lb-_4 
months. Thus, of the total 360 months of reproductive 
life, 200 rnoDttte or 30-60% of the tints is spent in preg- 
niltlCj and jactation (Table 1) Of this, some 140 months 
:, re c^jsii plc-ttd before the woman re&cEics jS yta.s el age ■ 
Of tlit :otu female population in India, about fO-'c 
amounting to nearly (40 million are ;ii t.iis ape group . 

TABL.F J. 

Time spent by an at crag* Indin a TCfOTtHtn in Pregnancy 
mid I.actalivn 


Months 


Tntat reproductive life Span 3f-0 

•;35‘4S years of age) 

Tnta] dura Lien nf Pregnancies 

7 Live births 63 

2 abortion 3 

Total average duration of lactation 

L death id infiiney 6 

fi survivals beyond I year 120 

Total tim; spetiL in pregnancy J94 

i-:T,d lactation 


.■.In:,i i.i| Li;- •■: yrtuncn are uoderwc cl:1, and thei r fund 
'* 'l-e even m rlie- ion-pregnant state j& extremely poor. 
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Although the nutrient requirements go up in pree nancy 
and laetatiod, their food intake does net. change Jioraj 
wtu-.t it is in the non- pregnant state. They fail to gain 
; . dee; a a I c weigh t c lit i ug pj sgn a ncy a. id give birth LO I u '■■-■ 
weight babies. The incidence of irnn deficiency anaemia, 
it. in A deficiency cud sights of Vitamin li complex 
defin'ericy uie very high among (he prep nan t women- 1 . 
The [jicid.er.ee increases with inC leasing parity 5 . The high 
incidents of i«a I nutrition, coupled wjlh poor antenalaL 
and obstetric care, results in an extremely high matters I 
moTlality rate, which Is around j 70 g . The tig-arc reported 
frutn a rufili referral centre i> siaggeringly high— 1500 T . 
Tli? rnalcmal mortality rates in sonic Countries arc com 
pared in Table 2. 


TABLE 2 

Maternal Mortality Hares in fmme- Coualiies. 

(Mtiternul deaths per 1HQ/JC<Q birih-f) 


Sweden 

7.7 

U.K 

30.7 

U.S.A- 

17.0 

Poland 

14.3 

Japan 

27.(1 

India 

270.0 


Setiff.m . Kcfeier.nies i nni h 


The nutritional problem#, of Indian women hove there 
fore, been generally considered to he the mttritiw&i pro- 
hlems of pregMtjjii and lactQling mothers. Great e tn o'i a ■ i r . 


n faltb cask : which wav to go ? 

i, , lie « ro « Mta* *m «■ Mm f,j ; 

„,n, aiiaemU proplljri™, tanJj pldBninij 
t K Tlinugli In Che m i-a'vcs tlew afe, no duuht' sstcoin 

«* -temp. UI imptemeM *T « 

public health programmes A m ]EI -l h ' opm.'on r a ahorlsig . 
^ ,j n U frftw 41 PP r oaitA - rr- c teas o W i - '■ r * 1 'J 1 1- ' a 1 1 11 s '“ ll 
in apspoach the femile is viewed only m L&* ^ol 
]ie rr,othcia^aod,i!iti"fort secondly, the Probkrn is 
SK.TI iti isolation The problem should be understood as 

fmlstllct. uaffy 4» ojfcteet °f J ^P tT antl C °^ X 
m^. r t idy.ttamelj the Inferior status and e.xrc :d*bte nature 
0 f j} ie female hi Indian society. To undcrsland t.-.:s let us 
loplt at cc^in facets of female life ill India. 


The Sex Ratio 

TU': \o:x ratio [ratio of Females to males} ia humans is 
biologically determined to be more tbuil 1 0'-lO. Hus s 
ij ue to the li i fill c r I i fe e* pc n ta nc-y u f t lie Ic male A I n c k 
eh Table 3 shows that lbs ic:: ratio in India is much lower 
than 3000 ind in fact, the Indian subcontinent gsts a v * r >' 
l&yv ranking among various nations. The top ranking of 
the Communist od d nines should ilOl he interpreted rn 
mean that female if? is the best -.litre. This is due to the 
pi :■ u ' : a. i ty c f their ecen. t h is lory D t?; r.g W o rl d Wur 1 1 

: I O': 5 1 1 1 ^ j).. many young men died result ine, today in 
cxlrenstl small numbers of men above 35 years; llris is 
reflected in an abi',ormajly high «a ratio in. these age 
gr-uup^as seen in Table 4. 

To compensate for lac loo life expectancy of the 
males, normally more male in:' tints arc born. Jn itiC 
dcveSoped nations there are 4-CI more boys for every 1 000 
gi ris . i a the J : . rst two dcirad es o I ife . In India . ti ere a re 
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TABLE 3 

■Si'\ Karifl in Ditfentaj Countries 


LJ S.S.R, 

1 1 60 

Chile 

1 0.-6 

Fast Germany 

1 1 50 

Sweden 

1019 

Poland 

L 122 

Deuatark 

tO 15 

Wes L Gc rm s n y 

1096 

Thailand 

1008 

II U figu ry 

1051 

Ca rind a 

1002 

U.S.A. 

3054 

Kenya 

997 

U.K. 

1051 

Argentina 

937 

Cz-ech o-sLovak ia 

1053 

Cinttemala 

992 

Switzerland 

105 l 

Australia 

991 

Spain 

1050 

M cxico 

m 

Brazil 

1041 

Peru 

9a 6 

France 

1044 

O gun d u 

C JR3 

Yugoslav in 

1033 

Bitrig^adesli 

962 

Gambia 

1031 

Iran 

917 

Rumania 

1030 

India 

925 

Japan 

[QlO 

Pl- k i St rl n 

3S6 

1 ndoncsia 

1CU0 




Source . llEfCreii CC No. 3 

i 05 more boys. Thus, right from Lr. lit nc .• the sex rauo 
is quite law in India f JYo.e <). Tin- low --ex ratio in India 
Cm n not Ihcri fn re be at tri b u ted so] ei y 1 o mat-; rn a m n rtali >. v 
A sex ratio of I QUO is reached only after the Seventh 
decade when the population :s hardly 2 % of the total, 

I'hat lire low sex latin is not due to maternal murtu tv 
alone, is atso evident from age-sp-ecific death rates. 
Although normally male births are higher, mult deaths 
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afpais&iEi fiscts* rijihLriroraiufaricy._ In India however 
^, e see that female death rates are higher 'Table \i. At 
ihe beginning of this «iHnry. despite tt. depiOFablv Inw 
] cve ! Life expectancy, cl the females was higher Ihan ol Ifm 
ma l e s. In the past 40 years the males have overtaken 
Urn females ( faille <■). Vo spec i He cause could be found 
for the hi fther female death rate* and this may be altri- 
biitctl to the r.cg iigcfice and apathy towards lie female 
ch | jj 1 hou c h p rote 1 n ca : or:e ma I n u l Tition was foi 1 n d to 

be higher i 1 girls, mom buys were 'brought to the hospital 
for SreaLtheal 3 , 10 . Following the nciop-.ior. of the smaN 
fjufljij norm. Lift number of female children Jins declined 
markedly whereas there is a 43% decrease in the mi m her 
oi female children, the number of mule children has 
dee reused by only 30% 1X , 

TABLE 6 

Lift ITvpecCa ric r at Bir!ll 


Different Countries* 
Female 

Male 


Trend in 
Female 

Jnafio** 

Mule 

U-5.A. 

76.5 

63.7 

191 1 

23.3 

22.6 

J apaii 

76.0 

7E.0 

1921 

20.9 

19.4 

Sweden 

76.0 

70.3 

] 941 

33.4 

32.1 

U.b.S.H. 

74.0 

64.0 

1961 

40.6 

41.9 

i;„k. 

73.S 

67.6 

1971 

44.2 

46.4 

India 

4S,S 

50.1 

1976 

43.3 

50.1 

Pakistan 

46.3 

53.7 

i Projection) 



(Including Bangladesh) 


♦Jivf.J 6 
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Fiffitre calculated from data Ln (tererense Nu, 



(WjMOHS) 1H»G 30!^s- a 8v 



TABLE 5 {Continued) 
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fidseiHiCe No. G L!i 


who is malnourished '? 


Tin: Declining Trend 

Mutc rii-vCCIlCcrtJTig than the .aw sex ratio is the 
rlci ining trend in the ra:io over the years (Tables 71. 
Right Iroru ISO I, me ratio; hat been steadily declining 
Whereas Punjab alone (known to practice deliberate 
female infanticide) had s ratio less than I and four 
states I nid ratios shove 1000 In L 90 l , today Kciala alone 
has a ratio above 1000 and three -states have ratios Jess 
than 900. Since There is no reason to believe that female 
mortality has actually Increased over the years (and 
thank God or men for it}, it can only he conceded (hat 
whatever development has taken place over the past fiw 
decades Las fav O ured the rual es m u re. 

Even Kerala, the mmL progressive of all sTitTts \ :ll tlS 
EiigL literacy rate and low infant mortality rate, has 
sllOWtl a steady, though 5 math dec ..ic in iCS ratio. 
MiinifTKikkathoywn or the imiti-i lineal pattern of i ri- 
tsnee was practised hy a si zeab c section of itie popula- 
tion of this state previously. This Etas been now giving 
way to the more widely prevalent patrilineal system of 
inheritance, Whether this conld be Lae cause of the decline 
in sex ratio- in a stale which. unlike others, registered an 
actual iu crease in the first half of the century needs to be 
seriously examined, 

TJhe Woman as jl Worker 

The neglect of the female is to be Vfien ill ell aspects 
of life. The work participation ratio of fer.udes is Only 
13% a? against 52.5% for males i :i ), A most half of 
them are engaged in nn&killed wort as agricultural 
labourers {(Tabk X). They are employed for shorter 
periods {Tah!e 9} and arc paid less (TtrWi? ifl). In Laid, 
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lbc „ w ireaLed mi par with male chrism The high 
agricultural wajjis til Punjab tind Hsryuna are attributed 
to ills increased a®ficoltU»i *Ctmly While in Kerala, this, 
is believed to be J.ie to the organization of the Juboui 
force"-* 1 . It is* however, apparent thaL there is no such 
Ofganisalioaal sup pent for the - .-mates;. 

TABLE K 

Pattern of Employment of Labour Force 


Sex 

Cultivators 

Agricultural 

labourers 

Qihtn 


per ceni 


Male 

Female 

46.4 

23,0 

2 LD 
40.0 

32.6 

26.0 

Source : Reference tin. 12 

TABLE 9 

Total days of wage employment in a year 
(agricultural labourers) 


Agricultural 

Nott-ugri- 

Total 


wvrk 

cultural ivor it 


M cii 

217 

25 

242 

Women 

549 

11 

160 

Children 

207 

17 

224 


Sourer : Indian LabiUr Year 000!'., I 
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TABLE 10 

Average daily earning of ngrieiilliiral fafrorittira ! Rupees) 



Mm 

Woman 

Boys {below 15 
jc.crr) 

Fu iijab 

4.9 

3.5 

2.9 

Ha rvu na 

4.5 

2.7 

3.0 

Kerala 

4.1 

2.2 

— 

Uttar Pradesh 

2.4 

1,6 

1.5 

Tamil Nadu 

2.4 

1.5 

1.3 

Gujarat 

2.3 

1-7 

0,9 

Bihar 

2.2 

1.9 

IS 

Maharashtra 

2,2 

1.3 

1.2 

Andhra Pradesh 

2,1 

1.5 

U 

Karnataka 

1.9 

1,5 

L2 

Madhya Pradesh 

1.6 

1.3 

1.2 


Source : Ref- N-n, 1 J 


Traditionally, apart from agriculture, women found 
gainful employment through household industries. The 
decline of handicrafts and small-scale industries and the 
rapid development of the organised sector arc pushing 
the women more towards, casual, unskilled labour* 4 . 
The rapid mechanization of agriculture and wider use of 
fertilizer^, and HYV seeds are also working against female 
participation. An important, though not the sole, opera- 
tive factor is the low literacy rate of women which is only 
IS. 4% compared to 29,5% among the males* 5 . In rural 
areas the rate as only 13% and in at least 7 states it is less 
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tT;in ] 0% z& . TJl^sc women arc ufl.fl.tile Lo participate in 
t]ic tie w'tctfiflO-lOfiics being i ii« roduced anti UO concerted 
efforts arc made to impart to Them any special traiflmfl 
Ei-cn those who stress on the importance or rural indus- 
tries have failed to highlight this aspect. ,c 

The plight of tfi-e urbait female ls nu belter. 1 be 
sncreaEiflg numbers of women io professional and white* 
collared jobs have bidden that in the masses women are 
fc cing displaced from employment 1 '• Whatever bcnifi.13 
have accrued to women in Ills nr.;L three decades, fiavc 
gone to those La lb t high socio-ficOJlomic groups with a 
coed level of literacy. There are deliberate measures 
against employment of women in lilC organized industrial 
sector. They a T c cjn ployed cither in uiiotganized sectors 
which brand lEtemselvcs as- small-scale industries or as 
domestic .labour, 1 R and in either case the labour j* bought 
very cheap. Thus, the average Indian woman lacks 9 
proper sacio- economic status, and ?he and her life r.rs nut 
of much social consequence. 

The nutritional status of ony population group is a good 
repvetion of izs socio-economic skims. Viewed with this 
perspective. r.'W nutritional problems of foi'b'an women 
assume an entirety different connotation. The problems do 
not arise merely out of poverty and ignorances i- he-;, to 
he viewed in its totality, Neither nutritionists who for- 
mulate aiul recommend the programmes nor the adminis- 
trators who are ; esp ojisj b lo for their implementation, 
appear m view "be iomale first as a woman and an indivi- 
dual. b it item to View hrr only in ber rede as a mother. 
Implied here in ls Lie view that the Woman ls important 
only because she is the bearer and nurt 1 rer of children. 

Therein TIG gainsaying the fact that the nutritional 
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s Li 1 1.1;. and heath oj India;: wtimer needs in-pr- vetj eut 
io think, however, tha: this ca; be done thro igh welfare 
programmes Midi as food distribution and anaemia: pro 
phyla* is, is a Seiious mi-icoiuiepticm. iiquqlly misconceived 
is the notion that die programmes win 'succeed 1 through 
nutrition education, a wasteful cjterci-c ;| Ibis jttnclLre. 

I lit wisdom nt this policy, wherein tile w-umnn is viewed 
mainly as a mother needs tn be questioned a:. J revi :w cd. 
The prosiem must be sec t fl its cr.terity. it must oe 
appreciated lhat motherhood, howsoever sigi dirm. is 
O'tjy one aspect nf female • fc. Ail a hitx v-c have devised 
veiftirc programmes for Women and directed all develop- 
mental activity towards meti. 'This needs to he changed if 
(he nation has to progress. Until and. unless dr liberate 
effor ts Lire made t o bring women into the sniim Stream 0 : 
dcvciopcnentaJ activity, Lind lu eahaflCe t];:.'ir economic 
ar.ci social utility, all welfare programmes formulated for 
women in Indi-fl arc hound to be disastrous failures and 
wasteful expenditures. 
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Nursed : The Curbed Women in 
Medical System 
Kiinl Rang 


Present Status 

'‘H.OV* to motivate doctoi? ro £0 to run' areas " 
"Appoint beautiful nurses, at the Primary Health 
Centres' 1 , was the reply. 

Future Potent! ids 

“A □ iiu SJ Ijary can L .eat l .HJ % of child rail’s Siek ness' ' - 
Rural Heal III Research Centre Narangwu!. 

(A) PRESENT STATUS OF NURSES 

The facts about [he present status of Nurses ran be 
reviewed under 0) Manpower shitlLes. 01} Training, tfti) 
Roie in heuitik care (iv) Social Status, M Sexual exploit i- 
tion. 
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(1) Numerical (Wo) A-laii|iuvi*r In Nursing Profession 
{a) Category Number <1571 Census) 


General Nurses (G-N',1 

68,252 

A UK i 1 i ;i ry K ::rscs m. id W i vfi& 


(ANM) 

41,522 

Lady Health visitors (L If V) 

5,914 


]J5,6SS 


:» The Bbore cammittee 

In ]£4> recommended a nuriie population riilio Ot 
1:500 to be; achieved by 1971. 

Rut it was I : 473] in K 9*71, To reach a kujS? popu- 
lation iaciu of] : 1000 by i960 and 1 : 500 by 1990* 
ttu: sing woman ;iowcr required will be 6,68,900 and 
lifi, 67,600 respectively. The shortfall with [lie present 
level of training will oe of tire order of 4,85,494 and 
14,04,902, 

The worn nurse- population ratio is in U.P., Bihar and 
Orissa • — 

1 Nurse 18 to 19 thousand papulation, 
tc) iiufu! und Urban die lilbirtltin 

Rural Urban 

Population 80 % 20 % 

Nurses 40%, (46247) 60 % { 1 ) 9 -'41) 

(<S) Nurse — if actor ruti-n 

lit 197], this was 1 : 2.3 

The i i;l e : i I one i$ 7 I (Sweden) 

To achieve this Idea] by C990, there will b* a deficit 

of .• .■ ,3 ,.i 1 nurses with '.he present level of training. 
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Do these litres represent certain wrung values uikl 
priorities in our health caic system! 

i 2) Training 

i; L , i Nursing Schools ; Ths number of these in India 
in 3970 was 657. In spite of gross dean in 
the number nf nurses, the number of ir&irdne 
schools declined over A period of 196^-70. 
r b 1 With the training facilities avaiiab.c in 1 - 1 ■ !lC ' 

" ' se s trained were, G.N. 6257 acid AM Ms 5*1* The 

total is 11673. This number is aimotf the same 
Si ttac of the number of doctors trained per 
vear. 4 It is interring ID observe this c^ity in 
"spite of the fact that there is a big deceit m iae 
number of nurses while the recent ^' HO repot < 

that India has got surplus of doctors. 

(□> Ifl a significant number of »T»*B training schools 
attached to hospitals, objective of the nur^iug 

H«k>» «.!■>»* « «»»*'* “• ° ,1 ■ 

hosriwl for rtcir *« 6 ». "*=» » “ lCTl lbE1 

Their training safieii, , , h „ rt 

/k According to T\A1 Survey, n .s toand dia. i «ie 
1 inadequacy Of facilities like uhfltml traimng’ 

lurt*. «!«««« «?•“. ANSI ' 

E„„ sraitMj ftelliUa s»3 «'« 

rare oE hours procuring aad praps rmg ■ — 
Unsufe hostels for ANM student 1,KL 

"ill'- Very few op po.tu U it.« »™ -« ‘ ' onl „ it , 
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with Lilhcr student group*!. 

'J he cumulative effects of These poor working arm 
liv,;ig conditions on the whole leads to poor 1 "£i [i'j- 
i:i.g ami spirit amongst 1 !" t; {lucent nurses, 
lej SU% f: ■ [lie; heads of th',- nursing schools don’t 
have any voice n the administrative hoards of the 
hospitals, and in tli; contra] budget ol" the schools. 
Tiisse limitations on the heads or' [lie schools 
tend to hamper the priorities and implementation 
Of training programme. 

1 . 1 ; Only n small fraction of the training centres hare 
a separate budget from the hospira; and eves if 
it exists, its preparation and operation is usually 
in the ’.finds of administrative heads -of the 
hospital or the District Medical Officer, 
ip- Cost of training per nursing student — The Cal- 
culated cost is based on expends on salaij.es. sti- 
pe go's etc. directly related Lo training but exclud- 
ing the capital cost 

Toe average cost Is : H, Sc. Rs, 12 , 607 .'- 

C-N, Ft 3, 5,650/- 

ANM Rs. 3,185/- 

Thc cost of training per doctor, as quoted by 
HcsllEi Minister in Tamilnadu assembly 4 years 
asowasRs. J .20,00-1 the method by which 
this cost is Calculated is not exactly known, i[ is 
difficult to compare the training costs of nujse.s 
and doctors but still the gap j s obviously very 


All these inadequacies ifl the training of 

po-r-E towards the inferior status and priority 
accorded to the nur^g training and profusion 
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(3) Itulu in Health CMre 

There are mainly 2 categories of nurses, ON a and 
AN Ms. 

(a) f.« c n ecu E NurSus (fiNI 

fi) In spiL* of 3^ years training which is more than 
mow of the diploma holder doctors, only 4.3% of G Ns. 
are given independent pulient assignment while S?7% 
are given merely functional assignment, i.e. to mechan - 
cally obey UlC orders of the doctors The hierarchy is 
seen in ail realms of health care and the doctor— nurse 
relationship,. 

If one Sft roes that the prestige and recognition W a 
particular professional group should be in proportion to its 
usefulness f o the society t then doctors and nu Wes deserve 
Fiji! al prestige and respect. Bui unfortunately, wAflf one 
Observes is that the service of the nurses are very- poorly 
recognised by the society and there is a vast difference to 
t he status of doctors and nurses* <’ahp- J nai nursing survey 
reports that 65% of nurses feel that the doctors don't 
treat them with, comidt ration „ The doctor treats the nurse 
like K second helper to him or her in the patient care and 
[tot like a colleague even though the nurse is better pre- 
pared them a doctuc ill certain areas of patient care 
during her training. But as the nurses arc not trained to 
do the diagnosis and decide treatment, they don't get 
their due credit either from the doctors or from tile 
patients- The creative satisfaction goes to the doctors and 
what remains in the nurses* lot is the laborious mono- 

tony r 
Why "7 

The answer to this why is deep-rooted in the values of 
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our social system- In our morbid society the intellectual 
work filches more respect rfiM manual labour. A white 
collar job of officer if always superior zo the ft! thy sweating 
job of a labourer' And .ii fot of physical a; at ttati-i Ktidiec- 
tical mrk ?'? inv&Md in nvrmg th a sin fun of the mirsti I 
becomes inferior to those 'God figures of health care' the 
doctors. 


(if) Working ocunJjtFons 

Ft is observed that in most of ?hc hospitals, staff nurses 
have to do man V Jobs other than patient care and fmd 
inadequate time for both patient care and supervision of 
students. The Indian Nursing Council (INC) has recom- 
mended a raiiu of one nurse to every 3 patients in te^ch- 
JD* hospitals and one nurse to every 5 patients in non- 
teaebing hospitals . The reality, is— only 15% of the teach- 
ing institutions have the recommended ratio and nearly 
&Q% of the teaching hospitals and over 50% of non- 
teaching hospital record over 80% of crowding. 


' iii> Jflb salisfaeirrab 

About 77% of curses, don't have job satisfaction. The 
tn,ii.n reasons for Vi n sat is faction zre overwork, sa3urv and 
working conditions, 


<b) AN Ms 

The main ro ]c which ANMs are supposed to perform 
is matemal and ohiJd lieaith, family planning anti health 
couLaiio - in the rural areas. So AN Ms should form the 
backbone Of the community health care in :U ral areas 
Bul 2n rca.ity, what happens '? 

w r J O survey has shown i hat an AN M sp c nds 4 5 % o f 

imem gmng m ^ icdl c ‘^> 4& % in travelling, 5% an 
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.-■a per work and only 10% n performing duties cr nbich 
?ht lizs. been t rained. J 


.1 . Sch'L:i 3 status of Nurses 

(ii'i Majority of the nurse; come from law sodo-eeor.o- 
in is class with their guardian's income belpw Rs. 300/* 
per month; and with an average family size of seven 
members. 

WHO working group on selection of students f .i 
medic*] education (I97l> earns LO the cuitcbtsjtm tlial the 
majority of medical Students come from urban £ re as and 

that too from the eiit-s c’ass- 

I Ilia difference in the family background docs have a 
bearing on the social Status of two professions and vice- 

versa. 

(b} Many hutsbs and their parents feel that a:---r?es ! £ 

Etot respected in the society because they tlcai with men 

snd a 5 so because people consider rising 01 nil unclean 

wort, r . , 

{e) 40-50% of the nurses and their parents fesJ tt«t 

marriage is a problem for nurses. 


<h} bics ChuratlerisUL' 


Male 

G.N. S.B3% d 0979) 

AN Ms 0 00% { -) 


Female 
94.17 I b4, 27 3- 1 
i 00.00% (41,312} 


JWI rrnuif omfKt *****.**• - 

important roti i« Hte maun recorOJ <*■*£• 0 "f 
Jcmralti *«i V(y m* 

« F ,n.-A.Mt fly /'*“>•'*■ cm f r<, ‘ y S 
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The doctor onrse relationship also rt- ll ocis (he 311 -■ I - 
f-n-alc relationship in cur society, A doctor, c^eil if sbe is 
a female, becomes the husband n^u:^ — ordering, scold- 
iog, dominating the nurse. The point becomes '■ = r > dear 
•.s' hen one observes that the male ju rscs, brothers, receive 
very different treatment. Brothers command more respect 
b- L ' rhe doctors, patients and even by the sisters. Doctors 
admit that they don’t fed that free to c refer or shout at 
brothers while the sister.:, are, at times, even physically 
assaulted by the male doctors. Sometime back, there was 
a news in Din mao, that one doctor slapped a sister in 
Rev, -a Medics College. In protest the sisters went on 
strike asking fur the appropriate action on the concerned 
doctor. But their strike failed miserably as they received, 
cons tant threats- from the college authorities who probably 
felt it insulting to sue the nurses protesting and challeng- 
ing the authority of the doctor, that too a male 

5. Sexual exploitation 

I'l no Other profession^ the chas tity of she woman is less 
secure than hi nursing, except of coarse, in prostiiuiiou. 
Many nurse? ar-J often at the mercy of everyone in the 
hospitals — the superintendents,, doctors, patients, relatives 
of the patients and even the ward boys. The relatives; of 
the patients in private wards very frequently harass the 
m:-:.es„ specially during the night duty, And tir.ee they are 
influential people, they threaten the nurses. The timid Ores 
subject while those who don’t have to face complaints, 
suasions and remarks in their records as ‘disobeying, 
neg agent m th* duty, a-, if co please cverv ms I* is also a 
part of the 1 ) duty, 

Recently when one old political leader visited Wardba 
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as the slate guest one staff nurse was posted to take care 
of li in, Apart from other duties, the main tint) giver, to 
her was to massage his naked, body and give him bath 
When the nurse refused She was threatened with transfer 
and suspension and also she was told that it was her duty 
and should do iL considering him as father and respected 
person, 

I wonder, whether the authority would 1)3 "C sent his 
wife or daughter to serve this respected elderly man n 
such a fashion. 

Tile outlook of many doctors towards nurses is of 
seiual espLoitariosi, This was very poignantly expressed 
in the answer of a due Lor to the question H H«w to moti- 
vate doctors to go to rural areas':'" “Appoint beam Fu 
nurses at. the PHCs” was the reply ! 

Look :rt few news clippings : 

— In Rajasthan 3 JK.eral.ite sisters became prey to death 
due to sexual exploitation by doctors. 

— In Bombay one nurse Arana committed suicide 
because of rape. 

— At jjnsti (UP) 5 gundas entered the hostel of parsing 
college and raped 5 sisters in day time. 

— In Nalauda Medical College, une23 year old student 
5 ftcr Mary was found dead in most suspicious circum- 
stances on 1st DSC, 1?7 l > and the truth caikc out later, 
shi was sexually assaulted by oue notorious medical 
Student. {The whole case was suppressed by political 
pressure) 4 

Specially in the remote villages, where ANMs arc 
posted, they are very insecure. The nurse is looked £t as 
a catchy prey by nil I he village Dsdas , There v. as a 


health Care 


WHICH WAV TO CO 


'? 


... Oi Miss Vaidya who wuh murdered in Vackt 
IXcin vjj^htra beams e she refused to give in to 
:1 : OVL ,f t ufes of Lhe local leader, One ANM who 
ltfriiemb. told "T« the nights, many village gundas 
wiieiome and Show their sex organs and ask To- the 

Nirudii cf die pajT'c-iJif si^” 

Ta sudiciTCunistances, without any protection, how 
cuci nurses wort safely in the vil Suites •, 

l-Vcfii all tills analysis of the present status of the 
tujtsci. i: Sccj’.IS i har : 

1 Were ri incomplete utilisation of tin- full patent 
of nurses j rj the present health curs system. 

frr) Their status and problems are reflections of certain 
IwWfr values at oar health care system ami the society in 
general. Heme ire L-MJKOt look Oi the problems of nurses 
iff Aviation hut must tee them in the context of the wider 
rtf. of she whole social System and its yolttes. 


Ti. rim re potentials of the nursing 

PROFESSION 

In. view of the preceding analysis, the future potentials 
r -f 'he nurses can be seen in two main fields; 

(U Role in the health care (2} Role in the soda 

change, 


U) Rule in the lltalth Care 

It has been realised now that the doctor is a 'white 
elephant 1 which our poor society and people cannot n fiord 
t,J - ril!:| a uo sustain in large number. Hence WHO ideal 
flne doctor Jor 750 population is irrelevant Eu our 
iri1&xi - Apart from the cost, the doctor js not so effec- 
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live in rebelling the masses in the raral areas because of 
his/her attitudes, aspirations,, elitist family back ground 
and education, Thus Lbe icilermediaLt; lisi becoraes. im- 
portant in die health care of our country. I he pntenlials 
of ,:.e nurses should he understood in this context, 

til} Miilu/nnl and •rhilii htesi ISti (MCH) 

Women of’ child hearing jge and ihe ehLicreil below 
1 5 years age together constitute 2! 3rd of the total popu- 
I ati on in. our country. They together alsu form tr.e 
'biulogieally vulnerable’ section of the popuiatio® 
succumbing to the various diseases, Most of their diseases 
are easily preventable arid treatable, I !icy 'I c also the 
Veakei section’ :n the family structure, and hence 
neglected . 

Di\c to Lhcsc reasons, MCH h been accepted ES die 
mi: in thrust of community health care 

AN M has the key rote in MCH services for the needy 
masse;. Because of her sex, Joss elitist social status and 
education, and low cost of her training arc. functioning 
ihe is more suited for this role than the doctors and the 
oi her male functionaries. 

(tj Family manning 

Again ANM is more relevant in this role than mule 
functionaries for helping women to take benefits oS i .R 
methods, 

(c> Altitiidp inwards ffioui'i Health 

The present outlook of Lhe medical system with regard 
LOthe women’s hsahli in general and the Family Planning 
in purticula ms oppressive- Being a part of Lius set up 
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■\rJMs ar- infectcii with this attitude, 7 lit AN Ms. 
sScfd be helped to discard this attitude of seeing the 
problems vf women through die male's eyes — with i n ~ 
di i r ergTiL:-e. contempt nml coercion, and should he helped 
t? leurd :n Stf5 t*:c women's hcHli h problems through tile 
women's eyes and understanding. AN Ms c»ti also help 
women in ue.-ffr-l ic get rid of llie guilty feelings ami 
ignorer.ee j!. joui ll.ci r own health and learn to have a 
pti.olive enit-de tow'irds their own body and health. 

<'.‘t.i Natrftfcn f.nd IichHIi tdiicalJou 

brrg a woman, ANM can best convey the message 
tic women including m others who Form that most im- 
pCTLant target group lor the purpose of nutrition and 
health education, 

(0 CwrutffE Se*»i«s 

ANMshayc limited curative powers today. A dip- 
loma holder doctor is allowed to use. all llie medicines. 

ty can't tin ANM use more medicines to be able to 
Tien, most of the common illnesses with some more trsi fl- 
ing of this role ? 

' An auiiliary can treat 90% of children's sick cesses” 
— Rural health Ref.caTc.li Centre, Narangwal. 
L 1 am convinced rRaL in any field of health technology 
it has been shown that with only 2-3% of conventional 

technology, we could arrive at 80% of necessary quality 
cure”, 

- Mahler Hallman, Director General* WHO- 
Paramedical workers with proper training have sue- 

done tubectomies in Bangladesh® and Cscsa- 
reani. in Tanzania, 
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More curative powers to the AN Ms will make such 
crucial services easily available to the masses, specially to 
the women end wilt also improve the iiai ;s and accepta- 
bility of the ANM by the community as important health 
functionary* 

<tvi) ISSSi^r llEalthi Functionaries 

The : village health worker' (VHW) who should essen- 
tially be a female and the l iural obstetrician 1 — Pal-are 
the further steps of the same logic. They should be wel- 
come in the health care system, 

ANM, VHW arid Dai together can forma strong 
female infrastructure for me community health :aie. I hey 
together can manage more than 90% of die health pro- 
blems of the community ami specially of women. Saeh 
female network will greatly help the women of the rural 
areas who don't have an access to proper health care today, 

<tIl> R^Jc in 1 1 uspJta !s 

The nurses in the tJevel oped countries, peiform much 
more complex duties independently. Therein nc reason 
why our general nurses should merely ue robots. I key 
can he arid should be given more responsibility* respec* 
and freedom r 

Cnerfitti™ Measures 

To enable nurses to grow to .hese 'uller potentials, 
pertain scops are essential 

(A) Increasing the woman-power In 1971 AlNM - 
population ratio was 1:11370, The Govt- has recognised 
the importance of ANM and he& set the vaiget of one 
female multipurpose worker (formerly culled ANM .1 per 
5000 population to be achieved by 19S5A But cyen -.'lis 
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ratio is also inadequate. RarMlin^wuni Commitm 

■ ]9S£>:i has reeo3timecicled one for ^bO-.J populations 

1C 1 ]’L j rC thi - "- rarj^t nuHi'bcr of tilt nu.jicy Inininj 
^ DOh and the training capacity vvi.'l have to be increased 
manJ'thJciS- Though both— general n&rscs and AN Ms, 
are needed in much larger Jinmber to reach the optimum 
requirements, the priority should he given to the AN Ms us 
the.v w:il tom ibe backbone nr" the rural community 
health csie. 

([ji Thi training facilities wlil have ro be improved 
jlol quantitive!}' alone but qualitatively as welt. The 
iving and working conditions should improve. The 
training should not be geared to use the studs::! nurses, 
as e pair of hands for the hospital routines. The training 
should ne mure comm unity oriented and community 
based Limn hospital based. 

{Cj The new upgraded ar.d expanded role, fun coons 
and sta-us. of the liHi&fijs [a healtii cars should be clearly 
defined and [heir training and working conditions suitably 
mod ified . 

(t>i ANM should not only herself be a r-f spitted 
member of the health team hut she hers,clf should also 
ieam Jo respect and Work in. harmony with VHWs and 
Uars. 

'.,hj o bring all Lbese changes is going to be a major 
political decision, bunds will have in be diverted from 
medical colleges, MRUS trainings and doctors to the 
nuraes rrainldg schools and rural health care. Planners 
and doctors will have to learn and accept these new 
priorities. As most of the due class today sets its eyes 
™ adniisai<5J1 in medical college, a shift in' the focus will 
■ c hems !. ly opposed by this class nnd the doctors. 


Trifl const! U WO WEN [N 4 F.IJ[('A,L sySjFH 

(il Holy in Ihe social chanilt 

ib ■JJ 7 'he prf.$fnt problems of nur- ei are ^.joji'ir.uj'ih sl\? 
problems -'of iht women, of tk< nnmuul « ■ > s- r of (he 
It,-'" Zflirio-irca;io!K;c ft roup Nursei cannot get their new 
t Ole and the just Status unless the social system and 
values change So the nurses will have to idenliiv them* 
selves with the problems of women and poor in general. 

1. jS > The nurse ix pr&habiy the onh prtrfex-*;ott(ti grovj 
ivhith i$ so exoinsiviy made ;tp of she women. The pro- 
blem of Ibis profession ire thr problems of t"c v : ei- 
$0 through their own issues it is possible to mo k; them 
a wa 1 e a bo ut the problems a n d c.s pi Gita 1 1 on of the wo men 
in cur society; and then they can be organised 3 ad acti- 
viied to fight against this. Nurses liave two Strong lovers, 
for lids, purpose. 

•I'D AN Ms will have cl use coni act with female VHWs. 
Dais and rhe women of the rural ureas. They will have 
on entry point like health work. The it two advantages 
they can utilise to work among the rural women to help- 
■j.c 1 :: Under; tend the problems of women:! ills society 
and to light against them, 

(ii) GeitcraL nurses are the arteries of the hospitals. 
During the Crucial moment-: in Lhe women's tight tor 
i', ’Slice, the GKs can utilise tbeir unique power To paralyse 
the most essential service and turn the balance in Lk c 
favour of women. 

Tints nurses as a profession foi'e immense, potentials 10 
play thekeyroU i/i thi- struggle of women for justice and 
emancipation. 

It is high time the activists and the organisations in 
the feminist movement realise this and concentrate on the 
nui-es than On the urban middle class women alone 
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A Cast against Mass Cholera Vaccination 

Morl>i Experience* 

Anil U. Fatef 


On 11-th August 1979 a 1 , about 3 p.m. very kv in 
Mcjb[ ci tv suspected that the city was about to go through 
LliO worst disaster in -.he history of the city, WErbm 

+■ j'ht iCLCiit catastrophe in MbLbi (GqjraO rocked 'S'* wli^e 
nation. It toucliea Lheh=nr1s of MFC members tool Anil Fuel 
5 Ti-d AiAvin Pfliel ui MFC went Tu Morbi Fur relief rauk W]th 11 
t?am qF interna from Vadodara. 

IrsUBd erf desc/ib i.c in li TtULias manner :k-t wajri 11uE Lcam 
tT, ? ee, AeliL Ps-ifl briefly reviews the health action rift? of 
hcnlcSiautliorilies there aod raises a very relevant but uiLurtiio- 
dc^ M-.iastinn about the u«e <sf iriasi cboteca »«*; • 
situation 'Weiulied agalnit the failure Tate, cos’ involved ar-.Git-r 
aviii ability nf other effective mctbfld. 

—Editor 
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HJIAl.TH C:.m .-’I t. : WHICH WAV TO Qt'i ? 

minutes the dam on river Machchu bunt and ths city 
was c-.jnipli.fi'- submerged •! ttiet meters b-gh Wives i» 
fic-nd water. Waves after waves of ilo-ocl water washed 
a wav ptOCtica ly everything. It 1 . 1 «mle tl in annul S bourn- 
but during those never ending S hours surviving popula- 
tion tilling a: the EiOU setups Saw almost complete deStrnc- 
ton of ibea'r truly beautiful dty. Wjthin minutes water 
levels- rose to more iMtt 30 feet in low lying areas and 
ELlicast If 1 feet in higher areas, Water rushed through ali 
the ground floors. Alf the fresh water stoics- thoroughly 
contaminated. The open sewers of Morhi city were 
clogged with mud and debris. Most pvcca houses have 
septic tank latrir.es hut whether they arc fn working 
Order or not is anybody’s guess. Water- works Umi iay 
he Jine of flood has lice:: completely destroyed by 
L ie fury of ihe water. 

HFAf/IH MkASURhS 

Ike stale He a ! : h Authorities have initiated mainly 
-l acuities against possible hazards io the healsh of survi- 
ving po [/ ulat I u n . 

■ 1) Mass mcduaUan against dude rtt : 

Anyone leaving nr entering Rajkot city on Mo-rbi 
Kiij-.o-i. road is given cholera iunocislsnion. Similarly fairly 
eslensjvc vaccination campaign j> ^oing c.n in and around 
Morbi city. Obviously eh health authority’s reck oiling 
cholera epidemic i-, die must ire portanr threat that the 
cjLy now faues. Ci-s mass vaccination campaign is obvio- 
usly by far the must imporlarit thurst cf its strategy to 
figin the. advances of cho lera e pidemic. 


,11 A*s CHOLBAA VACCINATION 
i - 7 - 1 !»i media ta medical cell s/ ; 

A central hospital wtlh fin admission ward is working 
. . the city. In addition to this, mobile medical teams arc 
going round Lhc city in a systematic fashion to provide 
i n tiediatc mod .cal aid to those who can not re perl tu Lhe 
Central Hospital. The main problems, encountered hv 
thCic Learns arc : Small cuts amj wounds in hands a:d 
fee?, ciinjiictivitis (this appears to be a stale nice pi cra - 
mcnon), fevers caused to a c n ns i derate extent by cho era 
vaccine and, Of laic a few cases nf dyicnlry arc making 
appearance. 

1 j ! Insecticide \H.1I.C.) spraying : 

The mud Covered Streets are being sprayed regulaily 
with 3J.Il.-t.', the objectives of the Spraying operations 
:>eem to he to prevent— (a) mosquito breeding, (b) house 
fly breed istg. (c) offensive slUel! emanating from 
red Ling grains and decaying, bodies of dead animals, 

{4) Provision of chlorinated water supply 

blinking water is being supplied through a f’etl of 
10 Ilk crs. The water is drown from wells outside Morbi, 
Presumably these wells were rot flooded. The water in 
the tankers is then chlorinated. 

MASS CHOLERA VACCINATION : A CRITIQUE 

An attempt wf he mads now to critically examine 
the most important public health measure, ih-c mass vacci- 
nation against cholera in general and in specific C-OUltAl 
of epidemiological vpiatic-r obtained at Morbi. There 
appears to be complete sharing of the views hcpvtsn die 


HEALTH CARE : Wlircil way to GO 
state health authentic* and the medical profession as A 

whore as to tile assessment t:f LIj-S health situation preva- 
lent in M r hi a::d t''C befcL way to obviate Lhe cholera 
epidemic. 

lu view of the new- developments in the tuidcmiolusy 
of cholera a ad related diaease-s; ihc serious short coating 
Ot mass cholera vaccination as shown in the field condi- 
*ions‘ and the advent of cheap, effective and efficient 
alternative methods to deal with outbreaks of severe 
"listen enteritis of' which cholera I or in 5 but a component, 
this critique is both inevitable and necessary, 

Ha £i untile of Muss vaccination 

There ate 3 main purposes of mass vaccination. (1) I o 
create a barrier of herd (mass) immunity to prevent an 

C nlrv of pathogen in the community in which it ss not 
indigenous, (2) To prevent the spread of pathogen in the 
community by interrupting the chain of nan Emission if 
the infection is aEready indigenous to the community. P) 
To protect the community from the gfiects of the com- 
municable disease in question. 

While it is true That transmission of certain diseases 
mav increase in the wake of disaster, this is not always- 
the" case Epidemics *re iikefy only if a new pathogenic 
;i3CTI | is introduced, if the susceptibility of the population 
is altered or if the transmission of preexisting pathogen 15 
increased 1 . Now with respect to cholera in India, there is 
no question of cholera organism* being introduced a new 
anywhere in India- Almost all tEi* states are endemic for 
V. ghoieia.. 5 This leaves the increased transmission cl 
cholera organisms in the community as one of the most 
probable mechanisms of cholera epidemic m situations 


mass chchleka vaccikatiqm 

liUe flood disasters.. During flood the community water 
supply Usually gets disrupted or heavily contaminated, 
Vhc population is virliwly forced to consume contami- 
water. 1 ...is opens 1 -p vast number of channels of 
transmission of infection. Tide logic usually Iks behind 
je uni 1 , -..i sal demand lor mass vaccination m flood situa- 
tion, Maw vaccination in such situation can serve atkasl. 
two ol the three functions mentioned above in endemic 
areas. One, that of interruption of transmission of h- 
infection and two, to provide piotNlion against ihc 

d ; SCE1SC r- 

Effectiveness of cholera vaccine in the fielrt condifrcns 

Th is brings us to the usefulness and effectiveness of 
cholera vac-cine in the field conditions Large well* 
p' tinned, controled Deid trials of cholera vaccine in 
Bangladesh have brought out the shortcomings of cholera 
vaccine must unequlvocaly.® 

(1) Controkd fide trials have sho-wit ihat maximum 
estimated effectiveness of vaccine in the field is 55'; :,. ft 
LIjC most vuloerab’e age group of children the e:7eC'i , b- 
ness is only 33%, This is obviously verj unsatisfactory 
situation. 

(2) At no Time fa.'! population at risk is covered. 
Those who clamour for vaixinatiun must need them least, 
and those who escape the vaccination tic: need them 
most,' 1 

(35 Many vaccines tc;Ced by WFIO Reference Labo- 
ratory have been fo u ud to be .aching the desired potency 
to offer even the partial prntcctinn that is expected c_ 
them. 3 

(4) If the vaccine is used too early in the alert phases 
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IIFAlT-TH CAliE ■ 


WllU'll W ' m G0 ■ 


:<ave defined by tl»c lime epidemic 
its efficient ’ rf t hese observations are woitb 

■ , ■(’lie iiWT'IIC‘ illl - L 

arrives- t |lc 1 

dijcusT-inS- 
IfVTitfi vac-tart! 

r h< c ' r ci3,iftst(S[K»i when total popular 
Even Ml 1 h • ■ , - 0Li „^ iimoc^Uv.on. attract half 

., risk to ton ^ 

of*- SJ OM. S0% «= re 

«*- v - er2!ls u _" .'- "hri-u.-a Lhia would result in very high 

lJrtrC;i ^' ^^veu compile vaccination M* to ^ 
.., e orill i„runlioii of kaneim^on of chofcni 

r •* v«c-^ *• *»“ fe,d 

°f P i : ' IL Mjn au ■ . a -, 0 diat of gasuo-ententis 

WHO expert «-»<!« 

ttnw l tkifApsm S'-*!' 1 " “■■' ***** ‘"O ' 1 !>“ rc **|'i‘ 

«*•» PkAo’ofool ?"lX' of 

iisuptdiaw maDagemeirt [nnst cuosisi o* L “‘ “ r0 . 

fluid and electrolyte imbalance ifttspeetu e <■ - 

pathological organism identified or suspected. - 
* Leal «*i.I Mw> ««e dta*r» and cbo** 

is r ii l'.’tr underlined by report* I™ 111 c ^° cr ‘; ^ ... ^ 
areas, v-hlch noted 1 hut upto 70% cases i*s P 1 J . 

cholera Like diseases at specific time* ,c « 
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’were baeteriologicaly cui 


firmed ii s cholera, l " 31 at 
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MASS riMCTLEHA VACCINATION 


other period, non-tboli 
di“:T&nt uitcd L’linica'v 
of hospitalisation.” 


ui diarrhoeas that eoutd net he 
were the most coimnaii eaUies 


The mass vaccination against cholera provide* do pro* 
reetiLHi against gastroenteritis complex. The mortality in 
e untreated cases of gastroenteritis is a IiitJcfeK 
" S:iv >' l ' ;;Lri * n cholera. I'he must impomjtf cau-: of high 
:li or U.lily being dehydration, acidosis,, and shock, 

W ile the advent of ora! rchydration technique which 
:s cheap, simp c\ very effective, and which can make ready 
u '- of locally available mated fit. it is now possible in nioit 
held conditions to reduce the frightening 50%: mortality 
'■ '- : ess iliar. 1 % not only in cholera bi-t. also in till 
"cstroenter.'vEs. 3 Recently cholera outbreak in The Republic 
of Maldives Which is nut even endemic for cholera was 
4 mtc cmeciively handled by- this method No mass vacci- 
cat ion was, resorted to. s In Jerusalem, another non- ende- 
mic urea, cholera outbreak of 1970 was also hcoughl 
under control without Launching mass vaccination 
prog ran' 


Hut what ah oils controling cholera ? 

True, this approach of rehydmdon makes (to dent :i 
the dynamics of on going transmission of cholera :a the 
community. The disease remains as eitlt'encSied us ever. 
The point is however that mass VRCCiQDrtion fur all Its pre- 
mises fails to achieve the interruption uf transmission of 
infection, and also lo provide protection against cholera, 
not to mention much bigger prublem of gastroenteritis. In 
the existing state of knowledge, available resources, and 
lecllalqa* organization of vast network of oral,'!. V. rc- 
hyd ration Centres only promises to he of help which is 


j ieaj-th Case : •which wav to go ; 

not negligible. To those who arc cost cOClSclouS, the 
Lhjc data oatOSt'-sfT^tSve ness £0 tar. P niuLS th;u maiS 
'.ilcJj atioj » 'not only Mt Active: but also « 

Utile more e* pen s iv e tba n reb j d ru tiou met hod - Lst t s 
-low torn tu specific epidemiajnfiicfcl situ an on at Mor-bi 
after flood, to see how felevcnt or otherwise the mass 
vaccination approach is. 

MORE! AFTER FLOOD : EPIDEMIOLOGICAL. 
SlTi: ATtON 


Morbi be ]■, g endemic for cholera , I he logical groUl d 
for mounting mass vaccination, comps ign could cnly be a 
Will possibility of much mart enhanced -racism ission of 
■rho'era organism in the surviving pop uhn Li on in the wake 
of ij n priced g nted ll o ods . 

Unlike in the typical flood disa&tet when water supply 
i-, OontS m. mated Ufltl tits population .s forced lo tens, i e 
such water; in Morbi she high level water entered the eny 
in a v$ry very short tints and needed completely in about 
R hours, leaving behind thousands ol dead, u '..tolc damage 
to property and hundreds nl thousands of tons of stink" 
ing mad. The first thing the terrified, and dazed surviving 
population wanted to do and did at the earliest opport- 
unity was to leave the city, In ;!0 lir.tc the whoe surviving 
population had fled to suirtmaoLtlg unaffected villages 
and the city of Rajkot. It is ir conceivable that substan- 
tial proportion of the population consumed curing that 
short period contaminated water, Thmi on the basis of 
overwhelming circumstantial evidetsce one can fay that 
there s no ground for tiie belief thar ju&t because Morbi 
was flooded laj.se number of population consumed (he 
contaminated, water and therefore iherc is a darker of 


>1 AES CHOLERA VAC CITATION 

ncreasecl transmission of cholera organisms. But this is- 
precisely what lias been implicitly assumed by every csjvs 
n medics: profession including the Slate Health 

AuCliorit es. 

Where is the target population, if h cai n G so called, 
io which vaedne should be administered in any case V T(. 
is scattered all over ll L both impossible and unneces- 
sary tn trace them. Who is being vaccinated f c ri 7 Part 
nf the target population ? Most probably not At'easi 
<an-.il very recently very tiny proportion of population had 
rcuunert and t{UEtr significant part of (his was duL the 
native population. Thgy arc Usually (he inhabitants o:' sur- 
rounding uttalTePlcd villages whu are either iht relatives 
or hired labourers Lo clear the hnuscs, What is rhen point 
in vaccinating non-target papulation ? Et is difficult to 
describe this activity a? any thing but blind reflex acl ion. 
The act on is derived from cEasaical text hook rceom- 
mendii Lion 'whenever i here is a flood, vaccine lbs people 
against cholera.' And ■■■, lr a C about Other waterborne irdge- 
tir.- s, say typhoid against tvliicl; vaccine is available 7 
On all counts the mass cholera vaccination «Enpaign: in 
Morhi has no ration 3,3 basis to it. 

Tlno Ini pending Heal I It Hazards 

The health situation iu Morbi is still within managable 
bounds. Indeed at one stage one suspects teat there were 
more doctors j, round in Morbi than patients. Hut this 
uuustialy low morbidity lias nothing to dn with ongoing 
JilmIe.Il activities. 

Presumably the mnit vulnerable d.rd jn the first hour 
of disaster, then the population left turn assfi- Those wuo 
hsv? returned a if all a b3c bodied adults-, who arc bo mid 


Jlfc-ALTI] CABP : W HtC II WAY TO tjO ? 

to h. : resistant to endemic pathogens, and arc at any rate 
consuming UOfcer ivster 1 More and more people arc 
however reti-: ling nu\v h bringing inure cEitldicJi villi them 
1 he public siui nation is r complete shamble*, and the 
prospects of it being pul tight in lime are very U ini in- 

deed, Water supply though satisfactory mo adequate r.l 
present v. 1 prove to be inartei|u-i.s? alleast in quantity as 
•;he population swells Non-existing sanitation and daily 
increasing young population will provide a perfect Setting 
for multifocal, rambling outbreak of p.isi.-o-ontcriiis lo 
take off. No doubt cholera will be one of its Co in po units. 
As to ho iV big rhat wilt be is anybody's guess. If lEle 
-epnrts are correct the process must have starred and will 
gather moment urn to reach its peak in 4-6 weeks time. 
May be a lute longer. 

Add to this, inevitable malnutrition in children popu- 
E at ion ' atleast in lower soLio-cconmnic groups and their 
increased susceptibility to in leer inn via orofaecal route. 
Other gastrointestinal pathogens should riot be tar teo 
behind. Typhoid, hepatitis,, giardiasis, amebiasis must bo 
rc honed with. And what about Malaria 7 The threat is 
quite teal. C&n tetanus, gas gangrene he dismissed lightly 
in a population with mgh percentage of cuts and wounds, 
and. working through the day in lire mud which may welt 
be lull of spores of tetanus and gas gangrene hadJli 7 

It impossible nuw to make more precise prediction 
of most likely coarse of events. K-if nm.ss vaccination 
against cholera rs certainly not the tup priority ifr.e of 
action one should be cmnteropleting today in Mnrbi. 




Wafer ! Water : We have struck water ! 



IVj,-. sjf, they are following Must that part 
rtf >®ur speech in which you promised ewryone 
enough drinking water ' 


I 
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Water Supply ; Quantity Versus Quality 

Anil ft. Patel 


1- tmpiti! countries water debale Si» -^ , S c| j f ' c0ine tD *■ ' 
dominated by the problem of quality of water 10 be sup- 
plied Howiver the quality issue is n mi.noi one. will 
propcie aid defend ,h, Sol lowing starnot-Among 

many W Of water supply m trOP^l *™™™**™* 
<muta tiding one Ls, that of quantity % s q^ity of water 
supply, Esutbtisiied- m emphasises the quality fort only, 
J u treat the issue of grew? irwortaw *J jrjijr <* 

Of water to be supplied to the comtnvnuy 

Theomphaaia Of puNir UsaLlh man, KOJiormSt, and 
planner sitou'd be nn quantity and nut on quality . 

* The reason are (A) Sarnie, (&) ^ #3 
Epidemiolos^l ar.d iO) Of S amsationa ! .. 


m 


HEALTH CARS : WHICH WAT TO Gd ? 

A , Economic Factors 

fn temperate climate I h ^ -lii“l ground for provision Of 
s. cgu iitLc v water supply is stated to he improvement o, 
public health , hut the real reason is that the people i-trc 
w: ; in p. to pay an econGsrl io orruc for quality water siipp-j- 
Improved health of l:ie community is not real.) 1 an ini per 
tant consideration there III the devslbptng countries of 
tlic tropics, situation h very much different. Vsst majority 
o:‘ the rural popu ation led the population living cm me 
urban fringe is so desperately pool that if cud not he 
expected to pay for the quality xv flier supply. Mo reeve' 
the diseases related to water supply are mure numerous, 
more important, and more diverve in 1 he tropics thin in 
temperate countries. The relationship between water and 
disease j'ii the tropin is much more compies and urgent. 
Improved water supply leading to improved ktalLh status 
is an imporlacr factor in deciding the type of the water 
to he supplied to these communities. 1 

Statistics released by Vr HO in 1973 revealed that 2.1i 
biilinn people living in the rural areas of the developing 
countries (£fi% of' tli c rural population) were without 
‘reasonable access to safe water' (Reasonable access is 
defined, si being that *n diaproporiionale part of Lhe day 
.3 not spent in water fetching 1 ; ‘safe- water supply' includes 
treated wans i Or Untreated but UsluOatarninatcd waters 
^inch as from protected boreholes, springs arid sanitary 
'■veils. } in I S'?’, the World Health Assembly set a target of 
25% oF the rurai population, of developing countries to 
have a reasonable access to safe water l>y I960. This 
meant 240 million people must bs provided with such 
water supp y hy i960. Bui by lhai time population in the 
.region would have grown by 290 million. To keep the 


WAT-flJt SUPPLY : QUANTITY VERSUS QUAl.ltY 


unsei'ved population figure at 1972 live! 290 mtiSioji 
people will have to be provided water. 2 This is going to he 
sin impossible job . The economic resources are going to 
ho severely strained even to keep at the same point et 
n one improving the situation substantially. In India situa- 
tion is pretty had indeed. Of the half million villages onh 
49000 (pop, 2M rrorcs) had been provided with reason- 
able water supply, upto 1975.’ Of the remaining vs ages 
more than 1 lac. villages have no easy access to water. 
Us. 1100 crores arc needed to provide drinking water 
supply to these villages and the total provision s or rural 
water supply in the fib P''an is Rs. 32b croies I 1 

In a situation so had as this die diCQcoh choices bet- 
ween differing incomplete scuts ot Lrn pfov crn-c nts have t-" 1 
be made, If these choices arc not made consciously* we 
will end up in a situation where a few will ger excel! cn. 
water supply und the vast majority in rural areas and on 
urban fringe will gel no water supply to speak of- 

li. I-tiulugicnl factor!* 

Questioning the MVi/tr quality utaudards 

Tn 197J W.H.O. published a guideline called inLci- 
naliooal Stand arils for Drinking Water. 5, Ii states that fur 
individual or small community supplies, water should be 
condemned if li is. repeatedly found lo contain more tbar. 
10 coUform or 1. Li. Coii. per 1 00 m2, of water. This sUn^ 

dard has dominated the debate on water supply to the 
communities. Teaching in Medical colleges takes this 
standard as unquestionable dogma,* This conventional 
wisdom is highly misconceived and is to a substantial 
measure responsible for under development of communttv 
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VMS, supply. This has also led to not only wrong headed 
teaching but also thwarting meaningful dialogue on how 
best To deal with the crisis situation, especially in relation 
to the community health problems. Besides, t'-i« standard 
is full of qualification? and pitta]!?.. 

The theory of ccdiform count Oi'ig iJULRl ed in the 
temperate countries. 7 The idea is simple. J a detect and 

to quantify the faecal contamination ct water source in 
indicator ii needed. This is the coliform bacteria which 
arc predominantly present in human and animal excreta, 
If [here has been recent pollution of water source., ehese 
coliform can be grown in an arciKcjnL medium at 37 'C. in 
24 to 4S hours. At this temperature however the soil 
bacteria arc killed thus separating bacteria of faecal origin 
from soi origin. However there is a rub Here, This is true 
onlj foi temperate climate, because temperature in stream 
waters in temperate countries never reach 37 ,J c, a? a 
tcs _. : the sell bacteria cann-nt survive at that temperature. 
Whereas a the tropics ths temperature of surface water 
and shallow ponds easily reach that temperature, even 
exceed it quite often. The soil bacteria, as a result over 
ages, have adapted themselves to high temperature making, 
it impossible to differentiate the coiiform from the soil 
bacteria. the co jForsU count in .hr tropics is highly 
m id ca d i ng. 

There is another reason. Iu recent year., the to I i form 
Counl has ocei) replaced by i:. coli. Count, Ii. c;i|i arc ex - 
elusively faecal in origin. They uan he grown at 44"C. 
This provides the basis, of seperation of coJiform bacteria 

of the $oil origin from the bacteria of fa eta 3 origin. I he 
trunbie is, in the tropics there arc Soil bacteria which can 
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grow even a? ihis temperature. Filially ii is known that li. 
go in the tropical waters car. redrew. This ttica would 
overestimate (It? extent of pollution. This discussion illufi- 
Liiilfs the point that otic has tu he very careful and 
cautious in accepting ihc WHO standards uncritically, 

C. Kyi ilem iolugicaJ Factors 

Improvement izt waLcr supply to community can be 
made in quality, quantity, availability, and reliability. 
Ideally wc should have all, but as di&CUSSed in (A 
economically this is impossible. It ii also imperative that 
improvement in community health should weigh heavily 
i:i deciding which com hi natron of the above four factors 
mu sr. be- considered before community i& supplied with 
water. 

t he crucial question to ask is : How docs the improve* 
ntenlin the wafer supply relate to improvement in the 
community health ? More precise question would he: 
What type of improvement in water supply wt 1 ] lead fo 
how much improvement in community health ? 

Bcfure we go to these questions a little digression is 
ca ’eu for. Human health in India is very poor. The 
measure of ill health is the pattern of mortality and 
major morbidity load Carried by different population 
gruups in the community. 

Mortality Pattern 

K- rnjgb.Iy 25% ot the children burn do not see i heir 
.iLd uirLh day. About i 50 children die during their first 
year of life and another 70 in 2nd year of life. Of the 
.uU'.l deaths 50% occur in under 5 age group, Two causes 
of death predominate the ptelure. L fee ho us diseases and 
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malnutrition, These two arc in turn lucked in a circular 
relationship with each other. I'he most important killer 
infection in childhood is gastroenteritis. 

\fvrb\ility Fell tern 

M a i or m 1 1 r hi d tores are aga i it mis : rn -cc ' t ri ; r i, sk in p • . . 
ant ulcers, scabies, and diseases affecting eyes ke 
trachoma. These aic all diseases related to water diicciK- 
of indirectly, 

Epjcletniaivgy <tf Wafer ■ Related Diseases 

Going back to problem of relationship of wafci supply 
and the major liea th problems in :hc community. Until 
very recently epidemiological ITef' .miisjns of water re a Led 
diseases were poorly 'LimJerstood. All gastro-enterilis were 
t reared as water borne diseases, meaning there by "hat 
these diseases arc e.aa.ted only by polluted 

water* Skin diseases and eye infections were hardly ever 
mentioned in relation to water use. And [Ik diseases like 
malaria, fiLarinsis, encephalitis, guinea worm disease, and 
intestinal :nFc£tatiens wen: never mentioned in discussing 
corn m u ni Ly water s u ppiy . 

The most important single advance in understanding 
vie relationship between water supply and disease is re- 
□lasitifieatLCin by FT Bradley uf water re.aLed disease into 
categories which is in some ways related to water or im 
purities within water. & a ‘ 

jf, jV&ter-harne infections 

The classical diseases in this group a;e typhoid ar.d 
cholera. The infeuliug dose of the infective organism is 
very low relative to the level of pollution that readily 
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Ir. cat* of cholera Werer tli4 iitfecLiJiS daw '=■ 

«BCJ> bigger lb sin ill typho:d. Untreated water 
cozies Lhe risk of these infect inn s. CP smolE common.. tes 

tiis. risk is very very low. 


2 . Watet-'vashtd diht'fflM 

Tfa= infection that can be spread From one person 10 
another h> way of water supplies may also t>= more 
directly ifansuiiireti from fscas to muiith or by way of 
■dirty food. When this Ei the ease tbs infection may tc 
reduced ay provision of more ab undent or rnOie accessib e 
water of unimproved quality. This applies particularly 
rn the diarrolical diseases due to bacteria (except cholera 
viruses, and to protozoa. (amubiasEH, giardiasis.) A very 
-carefully done study in southern U.S.A. las shown t...U 
b-, making more water available the frequency of dysentery 
■collI d be halved The diarrnbeas are the most important 
water-washed iilfrctiona iri tropics today. 

The second important group uf water- washed Lute c- 
tions is i-i-> e*Lon of skin atld eye. Skin sepsis, ulcers and 
■scabies arc so wide spread that situation might appear 
beyond retrieval. More water and improved personal 
hygiene can .go along way to reduce the frequency ul 
ibsic infection*. These infections not only make people 
.1 but also DontribiUe substantial y lo retardation of 
.physical growth of chiMren by precipitating ur deteriorat- 
ing further t.ie malnutrition. 

Trachoma itself produces much less damage wheu 
water supply h adequate. 

What is an adequate water for hygiene? It is clear 
that a few litres is not enough and several hundred of 
litres is more than adequate. In practice it appears that 
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u: . v. i-.ier is piped into rhs home, Water use is n = > t 
.t. be u primal level for health. 

; !; <>ur-bas#d infections 

Foi funateij- foi s both the major infections, -c his to- 
f..imi;tsis and gujjlsa worm diseases arc not rtiajoi prob- 
•l.:.-, AUlloagh there arc arcus, fit India -. riuio guinea* 
worm j? common 1 The sire of the problem is however 
ntiL Eirtown Also strhis-.tjscuriasis has been repot tec in 
Ratnagiri Dial of Maharashtra State, Again there is n 
Lit formation available as to whether it is taking roots or 
not. 

4. Water related infeawnx 

Infections caused by bite of insects which breed in 
water arc miliaria, Marias is, dengue fever, yellow fever 
etc. Increasing availability of more amount of water 
without commensurate drainage facility can cauw 
i ncrea sed b reed i ng o f m osq u i t ocs lead i i ;g lo it c rs* s t d 
trim smiss ion of these diseases. In rural ateas however 
th-s problem does not appear to be a big problem. 

1). OruiUiijrarlonal Factors. ; 

Maintenance of water supply sySien in ural areas is ii 
problem in itself Village hand pumps may become usc- 
J=as because ctf corrosion, ensniitation, misuse and wear. 
Closed wells may he opened lip again. Measures to 
ensure nOa-coiUamiltation Of wells or streams ur lakes are 
virtually never enforced. The level of people’s participa- 
tion and their perception of the? health hazard is SO lav 
that maintenance of even low level technology LS very 
difficult In rutai areas. To talk of quality water 
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■ i fr ' ivi end. would mean continui:'? 

" lil al ^| s ,L, t d 'uduetatr «■<• 


Cij.ee of fiifiv SO 
jf 


ru , pOT c of IKMflxJ «f «*» « » hl 

Stic. Thoco I. a° •«* tW"! as « i,m P |e J 

MiMinod «>«™ «ul|rt«mr« mnd do,, E , c ,s 

M apprlMcb l» " bc,lt , *f ,mc " t . * n< 

qoilitv «ttb ,m opoo «M .<* ”« »r^l»X»«- 

!*,, tbiK fwltOK.ir s ncccssorv and W HO sfunikids 
'ntJ x icupMW). Tliofe w il be eiiciraowww »b« 
treatment s appropriate arid those when it will be Hot, 

3f t hU argument of primacy of quantity over quality 
accept'd Li en whole range of potabilities and JKW 
nrnbEem arias. open up. These have not been thought of 
so f ar |, ; r alone fotaui luted, When this is clnne water 
supply XLtKi asROCiAted health changes will enter lJlc realm 
of practical poisibil.liCi. 
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The link between diarrhoea and malnutrition \S 
String Li. r jf - t/jdevd disrrhtiE n >t self IS a form of 
acute rttalnuii'iSiQft, which We term FvUid-Elcctr tdyt& 
MaUmmlOit or F.E.M. The acme tack of water 
and electro!; tesfrom the hotly u the cause of death 
inF.E.M, The essence of therapy for F.E.M.. as 
for other forms of nialnutriiion, is the replacement 
of missing body constituents. 

Thtt.s pr eft-red treat meat for P F. M. [Protein- Energy 
Malnutrition} is protein and eo/ories, for bert-beri 
Thiamine and for ^ F..M, fluid and electrolytes, 

-John Rhode and R.S. Noniirwp in tAOH* diarrhoea In 
childhood.' 


. 


*• . n r.t*-,:- 
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Oral Rebydration 

iVIatattii Damoforan 


Malnutrition and diarrhoea. I disease constitute two most 
important cause* of mor'oidily und mortality in young 
children of the developing world- The effect of repealed 
attacks of diarrhoea in producing and perpetuating mal- 
nutrition is u'elL established. 

Acute watery diarrhoea is caused by a variety of 
bacterial and viral agents, Sortie of these agent* produce 

diarrhoea by invading and reproducing within mucosal 


Oral rchydration technique L- one of the most i raiporta itt breah- 
ihroutfis Qtia Held of appropriate technology •" health cm* 
[Ha important not only bwausL *i-» Reaper h„t because u 
pinvcs mat health lstc r?n hr simplified sc th >t masses can ukc 
care of rli i own health without medical Kyph ideation. this 
would be real ’Health By clue People,’— Ed. 
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rtElsefthebowdard damaging the mucosa ruling in 
water anti electrolyte lass, while some °‘ hcis "' 0nW J 
ihc lumen anti produce eOlcro'CXsns. These Ancient 
rtithD-phvBioiogica] mechanisms produce the ..isease, 
Which is general lv self limiting and is characterized hy : 
l. Passing of isotonic fluid which may be similar to or 
differ from plasm* in the electrolyte content, depending 


on the rate of OULptH. 

?, Disaecharidare deficiency also is noted ouring Uis 
diarrhoea] and early convalescent period. 

Dehydration, the cause of immediate morbidity and 
mortality in diarrhoea, occurs as 0 result Ot loss of fluids 
and eZeclrolyfcs from tlte body. Wh.cn. the loss is rapid 
suil targe and the age younger, the dehydration maybe 
severe, rtmiufestiug as shock and leading to death. How- 
ever, in a majority of cases, the dehydration may be mild 
or moderate, manifesting as increased thirst, decreased 
urine output, decreased shin turgor and dryness of 


mucosa . 

The tong-term effects of repeated diarrlmcal attacks 
are largely nutrition si, and most pronounced in younp 
children, who have marginal food intake, Itic cuntula- 
t ve effects in increased demands, protein catabolism and 
decreased intake resulting from anorexia and often im- 
posed fasting during the illness, result :n restricted growth 
and further exacerbation of enisling malnutrition. 

Considering the immediate and long-term effects of 
lii'ii hoed disease, the (wo miyor objectives ill treating 
diarrhoea! would appear to be : 

3. Early replacement of water and electrolyte losses to 
prevent or treat dehydration, 

2 - Maintenance of adequate nutrition. 
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Fluid and Electrolytes Not the Drugs 

Tilt the early seventies, the treatment of diarrhoea 
consisted of drug therapy, along with (he use of intra- 
venous fluids to correct dehydration.. Now it lias been 
amply documented that antibiotics arc not useful in must 
cases of diarrhoea, except those caused by vice o 
oholerae and slii|e33a and no other chemotherapeutic 
agents have been shown Lobe useful in treatment of 
diarrhoea I Illness, Now U is clear that the primary goal 
of treatment of diarrhoea is fluid and electrolyte replace- 1 
meat. Intravenous therapy has the obvious disadvantage 
of being expensive, and requiring trained pencund for 
its administration. The use of this form of fluid replace- 
ment would. naturally have to be restricted to severe esses 
of dchydrati n n . 

Oral therapy is based on the observation that glucose 
is actively absorbed by the normal ^ma . bowel and that 
sodium is carried with it in an equimolar ratio. I hus, n 
the normal intestine there is considerably greater net 
absorption of an isotonic salt solution wish glucose tuan 
of one- without glucose. During acute diarrhoea, the 
absorption of sodjum is impaired and ad minis; rati on of 
salt SO hit jn may enhance diarrhoea. However, glucose 
absdrpLiun remains unimpaired zitld addition of gjuqcau 
lo isotonic salt so] utiun would facilitate the absorption of 
electrolytes, 

The composition of oral fluid which tins been widely 
and effectively used and which is recum mended by WHO 
ls as follows : 


117 



HEALTH CXrE ' WrtlCH WAY 10 ti(> 


Sc d i'.i fit 

90 

in Hq/.it 

Potassium 

20 

1 t- B 1 ? 

Chloride 

SO 

?■> 

Bicarbonate 

3 & 

1? *-•» 

Glucose 

111 

m M / lie 

is prepared by adding to OrW 

iilrc of water : 

Sodium chloride 


3.5 | 

indium bicarbonate 


2.5? 

Potassium chloride 


1.3 S 

Glucose 


20 g 


Simplification into h home itui^y 

Such a mixture is available coniniercially, it can tx 
casi’v prepared in health centres and dispensed in plastic 
bans, stored in a dry condition. As an alternative, at the 
home ‘CM I the mothers can. be taught to prepare tilt 
solution by adding -? teaspoon or 3 to 4 "three linger 
pinches”. of salt, and 5 teaspoons Or a "four finger sCOC-p 
of sugar to one litre of water On« prepared, Ihe solu- 
tion should be Hied up within a day. The solution may 
be used as the sole therapy to rebydrate patients with 
mild moderate dehydration (who constitute a majority) 
and also for maintaining hydration after rehydralion iias 
been achieved. The pattern ii encouraged to drink us 
mid,- fluid as. possible, thirst heme a guide Co the amount 
of fluid required. Vomiting may occur, but can be over- 
come by administering small amounts, frequently. 

A number of studies in children ar.d ad.nl ts whb 
Cholera and noji-chnlcrn diarrhoea have established the 
efficacy of oral therapy in a hospital environment. The 
sueccfe of or a therapy can he judged by tlx considerable 
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reduction in the use of intravenous fluids, thus bringing 
down the c us: Of treatment. 1 evs :■ ■ stuclie-. have been 
clone on ihc use of oral therapy in nn outpatient setting, 
However, it is obvious that children with mi Id-moderate 
dehydration can be rebyd rated at a health centre and 
scat home with instructions to the mother regarding the 
continued use of oral fluid. The instructions should be 
ctear and include tiSc of accurate measurements of the 
ingredients, if packets art not available, as also the correct 
measurements of wafer. T he need Co -.:se up the solu- 
tion within 24 hours has to he stressed. 

The real usefulness of ora. therapy lies in (he possi- 
biliiy of using ibis approach in the home setting With 
minimum or no medical supervision. Information about 
the usefulness and safety of this approach used m ibis 
selling is scanty. It is dear that this is a toot which can 
boused by the community health workers, paramedical 
work? i s for min imis i ng d Sfl • h fro m dia rrh oe«u 

There are present’ y some differences oi opinion re- 
garding, the optimal content of the oral fluid. While the 
idsai would be 10 have an uni versa! diarrhoea fluid, there 
a re tome who doubt the advisability of the same. The 
main controversy centres around the sodium content, 
which according to some, may be too high for universal 
u so. Since, the a vai I a b i I ity of gi ucosc is li mil c d in some 
areas, sucrose has been suggested as an alternate carbo- 
hydrate source. There is sufficient evidence to show dial 
sucroii can replace g'.ucusc, 

Not to Forget Nutrition and Sanitation 

A recent Study in the Philippines has documented 
that children with diarrhoea, particularly with recurrent 
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.nisodc?, to bester nutritionally wheu trealcd mlh «.u 
fluids and continued food in fate dun *6 U* d, * T1 ™' 
episode. The Mini effect uf the oral fluid iwait ^ be 
the quick reverse] Of uausta, vomiting a:;d snores so 
much 3 part of the diarrhoea! .yndroms, thereby improv- 
ing the food intake- However this observation needs lo 
be substantiated further. 

It seems obvious that while oral fluid corrects tbs 
fluid aad electrolyte imbalance, Ire Jofg term effecLS of 
diarrhoea, namely malnutrition, can be prevented Only 
bv etl suring proper food i nta U d u ri :i g a nd tol low n g 1 h e 
diarrhoea! attack. However, most of the tnoihers and 
many in the inedieai profession, believe iu starving die 
patients, or giving dilate gruel during diarrhoea. In some 
parts of the country water is forbidden tor infants and 
young children, especially during diarrhoea, ok it is believ- 
ed tii worsen ibe disease and 8b 0 cause cole. I lie '* ids - 


spread Use of oral hydration would necessarily involve 
Studies regarding such practices and suitable modifica- 
tions to suit the local beliefs 

Oral hydration can at the best be considered sis a tool 
to reduce mortality from diarrhoea. However, the reduc- 
tion of the disease incidence can only be brought about 
bv other measures such as protected water supply, sanita- 
tion measures and health education to improve food and 
water handling practices arid persona hygiene. These 
measures can only term part of overall socio-economic 
improvement and spread of education and this cannot 
be treated in isolation. 
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As Hf ftnow, (he reach of the health system is ' err limited 
mid it is seldom there when diarrhoea. acatrs r --the solution 
has fo be where she problem is. 


— Dr. Lukas IlendraUQ 



What is ■-(' JTb-.i 1 about sugar- salt solution ? Since 
tigf s Wc dociors have earned money fry selling it 
medicine for various diseases, though fiat for 
diiMKliijej. 


II 

On Diarrhoea and Rehyd ration 
What, Why and Hov* ? 

Anil Patet 


1 1h gastra-cnterllK really a bis problem tl li rnadeom to 
he hv some V 

It Ls true Lli ■:! t gasiro- enteritis is so common ml 
in j c! m lllU n ..y i ! at iL has. hKurae a ’normal’ P“tL of life. 
It Lanotonh fine £)f the most prevalent diseases if. the 
cmnmuEUfv, but it is also a great Jo Her uf the children. 
This is nut all. More often than not diarrohea is respen- 
111; for precipitating, a severs nuliitional cri&ls in child s 
life, pushing the child into vicious cj'de of infection eau^- 
; j , j, n _ ,ul ii li L r it i n n . which leads to increased Slice pti bill L> to 
further irtfKtion and 3 0 on. 
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2. Huw can rhc murUHllI} 1 and Use morbidity caused by 
gaslro-cnteritfr he reduced ? 

The ni CAt probable chain of events ::i untreated severe 
cases a f siislro-e n lc: iti s is , cx h y d ffl 5 i on- nc i d os i s-a nd c: eat h . 
If fh;s chain can be broken l. I ! the time at all the places 
and la lM affected persons, cheaply, by simple means, by 
prompt redye rati On and correction of acidosis then ujjUuL} 
lilg.li mortality eiin be reduced considerably. 

3. H&W obvious 3 Things are tllSaer s*id than done! How 
fan we rcattsticallj' provide sopllfetJcaJed intravenous 
therapy to all cases that mill'd occur in such a scattered 
poptilaliou ? 

True, most commonly taught and practised method of 
treating dehydration fn ca« of gn st rc-CJQtc r itis. no matter 
ft hill ;s the degree of dehydration, is- J.V. llieiapy. This 
docs not make necessarily the best method of rshyd ra- 
tion. Sheer size aod spread of the eases ImS such a hur;c 
logistics problems, apart from its prohibitive cost, Lliat 
I. V. therapy for all cases is out Of question:, i"o pan for 
such services is plain foolishness. 

4. Is there a better alternative ? 

Oral rehyd ration therapy (ORT) meets the hilt very 
neatly In mast of th* Cases I. V, therapy is not necessary 
wjth ORT the train of events leading to death can be 
interrupted much more effectively and easily. Resides, it Is 
’ c ' ' - ' 1 ca f , dm pie tc g r asp even by layman, incomparably 
easy tD administer and can be ms de- available every where 
tc every une. the need for l, V. therapy is not eliminated 
altogether but il& useful n£is is dow made very restricted 
and extremely we'd defined. 
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5 - This sounds Ter y interesting. The logical enn^u^cr 
■■I OR I is net only that we are restricting the scope of 
1 V. therapy hut alsft that or a doctor. 

This is precisely the point. Wide spread use of ORT 
will not only help reduce the mortal it y but will a | S0 j m _ 
pan to community much needed confidence to handle [he 
problem on their own without the 'mystic' ioLcrvr -■ i on 
of a doctor. Doctor’s role apart from organisation 
management and supervision which is extremely import- 
ant may wed become little less restricted than I V. 
therapy. 

ti. Still second question r cumins : how can ORT help break 
the vieiuus cycle of malnutrition and mFecliun ? 

picture is a bit complicated here. No doubt infection 
interrupts t h« physical growth of a child but it also sup- 
presses the appetite because of acidosis. OR f corrects 
this auidusia even when the diarrhoea has not subsided 
completely, Lb us restoring the appetite. (.inform mud y 
this fact cannot be used with advantage. J'hi? is. because 
most mothers won’t feed the child at this stage. The 
CO m b i n a tio n a f cult U rs I fee tors a n d per$ i&ia n L ac id osis iu 
iuOoTipfeccly treated child appears to be a major factor 
in initiating the vicious cycle. ORT can take cured 
appetite part of the combination. Cultural factors must 
be modified by patient parsisiant persuation of the 
m ethers. 

7. Haw can we distinguish between Ihttse who tan be 
safety treated with ORT and who would need 1, V. 
therapy ? 

For in dd and moderate dehydration ORT should he 
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used . Only in presence of shock. I v, therapy should be 
initiated. Here too as soon as initial rehyd ration is 
s-oIliCS'cc OR- 1 may h- started.. 

S. What should lie replacement policy '•' 

Fluid replacement is conveniently divided into two 
phases- The ft rsi, rehydrauon, consists of rapid replace- 
ment of the water, sodium, ant: bica rbonate Inst tip to 

that time, Al ths an lL of this phase the patent may 
continue to have rapid loss by stool bat should be JO a 
state of corrected water and electrolyte balance H.mt no 
longer have serious acidosis. The second phase, nwtnte- 
nsace. is the period during which. continuing stool losses 
are replaced volume per volume as they occur. This 
continues until diarrhoea ceases. 

".I. How the fluid requirements can be estimated and llOR 
to go uhtfld with fluid therapy ? 

Tns objective is to estimate the volume of the fluid 
■deficit v. hid] the patient has dove opjd sijjce flic onset o: 
diarrhoea. This is dune by weighing the patient and 
estimating his degree of dehydration from tire signs 

prcseuL. 

Mild dehydration (slightly decreased skin turgor, 
Uchycard a, thirst) : represents a fluid deficit cd about 
5% of mean body weight. Lesser degree of dehydration 
may manifest only as increased tlutst anc, watery 
diarrhoea, la adults initial therapy should be J5 ml/kg/hr 
r— about 600 ml /hr for a 40 kg adult. this i* continued 
for four hours. At this stage the adequacy of re-hydra- 
den should be confirmed, (for til: adequacy criteria SCs 
hdciwj. Tfitre after maintenance fluids must bo Started. 
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The j in now is to provide ari amount equalling 1 5 times 
iht stool volet me- At first about 700 ml /hr for the first 
four or sir knurs after rehydra Lion , (the range 300 I o 
J T'-uj During lltii period individual rate of stool 
becomes apparent. During sub&equent fpnr-hoi.r period 
rhe intake should be l 5 limes the o-.il put ef the preceding 
foil r-llOU r period. If lire vomiting Occurs if- vcL; :e should 
be Csticiatcd an J added CO the volume of Oial so’mton. 
Additional water may be given it rhe patient so desires. 
Patients may cat while rireeLving oral ihaiiiteniLnec therapy, 
and arc encouraged to do SO. 

1 n ch ildren the same guideline apply. I -I m ds car. be g i e« 
by a spoon or from cup. or by nasogastric tube. Children 
permitted to drinfc freely will usually rehydraie themselves 
m four tu silt hours. If an infant is too weak to drink, 
intravenous rehydration must be employed- The reference 
weight of a child may be taken as weight at Llie time of 
ftiat presentation plus the estimated fluid deficit at that 
time. Weight gain afier Lehydratjan must not exceed ftr^ 
weight plus J0% if i his occurs, excessive fluid has been 
given Periorbital and facia: oedema are early signs ol 
over hyd ration. 

Pnr maintenance in chi drrn the accurate measure- 
ment of stool losses is difficult, requiring greater depen- 
dence on dm idal observation arid body weight to deter- 
mine fluid requirements. Children, after re hydration would 
need about 5 1-0 15 ml.'kg/hr, depending on Stool Tale. 
They should be allowed io drink as much as they want, 
this permits most children to iep;jice i heir own fluids, 
satisfactorily. For lllO&e children who get tired of drink- 
ing or stool rate is too high nasogastric infusion may be 
used. A Tegular diet can be begun shortly after 
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rsiiydrfllLun, ttaovg':: unlit may liave to be- withheld in 
s o r j e c . h : ]itf en bscii i-sc of E ra (isfenl Lactusc iiu ole rad ec . i n 
eose jf n fains as soun as stool volume begins to dect Cr.se 
snd the sinol becomes Armor the ora! solution can be 
■-• I . m r. a I tern ati v el y with bl tast milk. 

Moderate dehydration (definitely decreased skin 
cursor, posti al hypertension, t&ctiyCflTdia, weak pi- se. 
So encased [hirst!'. It if:. '.esc ills ei fluid deficit yf shout 
8'', of body weight, This would be RO mi/kg Iciieiaf 
therapy should be 7S nr' kg hi. Again as discussed above 
the adequacy of re'nydration must be confirmed, Rates ol 

stoo. loss vary finir. IUO to IfJtHJ ml/br, being greatest in 

first -M h outs. Basic idea of maintenance remains the 
s-ume. 

,5’t'ifrt’ deh '/draiian (severely decreased sk i n turgor, 
hypotension, islupei' or coma, sunken eyes or fontanelle 
weak or ab-sent radlaL pnJse, cynosis of extteiaiilks, oli- 
guria ur annuria, shock) : represents a fluid deficit et 
1 0" 1 ! '• HJ F nod v WE i gbr This wool d be ] U0- 1 ,'0 n- /kg . 

L V. fluids ate essential tor the treatment of severe 
dehydration. IV. re hydration should be accompli shed 
within two hours. 40% (40 ml i'kg} of fluid deficit shouLd 
he made good as anon as possible (15 OlinuteiJ. The 
remainder (60 rr. /kg) is given within two hours- As to 
the maintenance ll trrapy most of ik.c time QRT can 'be 
restored to, 

10, How the Adequacy of retaliation i.s t-a be Judged? 

1. Rfiti. a oF pulse in normal strength and rate. 

2. Return ei skin turgor to nojmal. 

3. Return of fee'apg of camfort to the patient. 

Ch idre’i who 3u- Stuporose or comatose at the oneaet of 


■: N JilA Ft R.HOt ! a AMD BE HYDRATION . 
rvjrmen' irtity Qut h e;umc f L j jy a j ert f or |2- 24 hours 

- • “ • T ' 1 ■- adequate rebyd ration. 

4. Return of norma: f ilmsa to the neck veins. 

\ Weight. gain. 

Reruns witd sev« c ddiydrutioushou.'d gam about 10 % 
in body weight after reUydraticMl. J3i.s j s speehinv Use , 

lul guide to the rebydrapOn in children. 

6 Return of urine output to norm a! 

J his UiUAt-'y occurs within 12-Z4 hours After filial rcl-t- 
dration, 

1 1, Measurement of slouf lussts scents very Crucial. |i 
thru- a simple but eiTeclive method tv measure the 
stnof output ? 

Vtfs indeecl there is ' What is needed h a number of 
ehnlem beds, which is nothing but Any cot which is rro . 
v.OL:d with a eutrtral hole 2 . 1 Dm (9 ini m diameter beneath 
i at patients buttocks. A rubber sheet with a centra] sleeve 
pas ring thru ugh [he hole covers hod. All stool ia easily 
P fl ssc d tlirougEi .hi* lio.'c and collected for measurement 
in a bucJcet beneath the bed. Urine should be passed 
seprrately from stool if possible. 

U. Is i In' re a pl act for filter adjuncts In gastfo-enlt- 
rilis ? 

Telracycim.-s, ; ) mi ro : : vitae ai d chloramphenicol have 
■•eiy decisive place in cholem. Tetracyclines for adults 
5 IT? itig/Lg orally every sa. hour-, for 4jj hniir*. In children 
■ ■ tns r-g divided ,.i Four equal rl trees. 1 I us vv 1 reduc ■ 
i ic duration ofdiarrFl«fe by 50% to a.t average of 2 day- 
tLiC volume of diarrhoea by 60%, and the duration of 
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yibli , ,x CTC tiOn to an averse *f and maxi ^“ 

rf 4 < ■»-•*. urn *> mi !S 

BtraCfdiM *=old ~K be*i«« *«">» “ 

vawthcyomil'nfl. There is tm need W “ 

,-,v : -cS. FurazolLdint =n tbe dost of 3 P" u ■' 

j v ded into Our dose, :n children ,nd IQU- mu evcr> * * 

of ahti&jntiSS fe diarrhoea js dan^L'ou,. • rx 

As to the ^ of anii-diarrhoenls one n«J & lo be +« 
mt}1 ,- CBre ful. AntipcristalitJ Like Ltimul j Jk. ■ - 

been noted to p, ohms the Ration of di« ■ ^ 

Li d also excretion of haote:^ ot dywnlry ■ ■> - 1 
p«*»li»i> * ir.ejDT host deface tjechaJ mm W* 
enteric ^th^eiis; diiciphofl of effects peristalas 

reduces the niLnicmim number of ar#amstas neee^iit} 

initiate infection by inching the time available for 
oTMnfeni proliferation, toxin production, and mcicOSlSj 
• -vci -ian. Similarly in cast of kaolin, an object:-.?. a«sfiS*- 
mein has retentty. Shown chit it was no mon cjifotivs 
than placebo in reducing the frequency and wrier content 
Of stools. AntS-scniti.CS arc not needed As scon as 
ac dcsis is corrected tile vomiting is bound to Slop. 




"("'■■I Week-end!, / always become rural Oriented . ' ' 
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Political Dimensious of Iluolth and 

Health Services 
U. Banerji 


Health soviet j fire one of l b& main fitters influencing the 
health status of a population. Health of a population is 
also inSucriccJ, sometimes evec] more significantly, by 
such social mnJ economic factors as nutrition, water 
supply, cnviromiitfltal sanitation, lionising, eduralion, 
income mid its distribution, employment, eoinimiaicalitra 
arid trims port, and the iocial strac’-urc. 

A 1 are the other factors influencing f he health of the 
comm unity, rite health services are usually u function of 
t-’,c political system of a community. Politics: forces play 
a dominant role in tile shaping of health services of a 
ccmnmuicy through decisions on resource alkca'.ion, maij- 
pnwer po. icy, choice of technology, and the degree Li> 
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Which the hcnlth services art tn be made available mrt 

accessible to the population, for instance. 


it J, row being gradually realised that, in addiuoa lq 
brin^ used as anxwttmnnut fpr rifeyisiibii oftie suffering 
caused bv discuses in individuals and n conimu nines. 
fceaSth services liave also been used as a political detect 
US increase dependence fur exploitation of one class by 
another and tc, promote certain vested market interest, it 
j s Of utmost importance to Ld entity, ivoLatc, and neutralise 
t& CSC negative aspects of (he health services and reinforce 
the positive contribution towards the alleviation Of 
suffering as a prelude to their use as a kver for b null’s 
about social and economic improvement of the cap I cite. 

people. . J , . .. 

A very broad historical analysis of the evolution of 

health problems and health practices under different social, 
economic and political condition* might provide ^ a clear 
perspective for underhand ine the different political dimen- 
sions of health services. With such a perspective, it will be 
possible to wort out a framework tor spelling cut anotj.ci 
development in die health services and to use it as 0 
means to alleviate the suffering due id diseases. 

POLITICAI HISTORY OF HEALTH AND 
HEALTH SERVICES 


The Pre-industrial era 

LEScptisJly, the heaith problems of a . coin m unity the 
cultural meaning of tbes« health problems, and the ways 
in which tLc community deals with them — often called 
the health culture os' the commimUy-fAis the product of 

i&tCTAodot between the way of life of that community OB 
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one hand and, using the term iri the widest t-Sjjse. it?, 
environment, on Lise other, la the pre-industrial era of 
the history of man. different communities had developed, 
their health culture as an essential component of their 
overall way off ife, Ua doubted I y, ut this stage of RiaD^s 
history, as the way of Life was, by and urge, rather 
'simpieL so was the health culture. However, eIk essential 
point here is that the heallh cultures of the cum tu unit es 
W ere in harmony with their total cultures, and these total 
uniiures were such that the health sci vices were principally 
used fur the purpose uf -he alleviation of Suffering. 
L T rbanisatiun the institution of slavery, mining activities, 
and warfare did often react totkcdisiruprion of this equili- 
brium and to the form at ion of c new one which was often 
unfavourable to the people. However, because of the 
relatively small propOrljun of the population involved 
and because the health crilu.e was still very rudisi eatery 
in form, their impact on the total population of the 
country was richer limited aacf leas destructive, 

j ','i c /ntbfslriaf Revolution 

The ind UitilLil Revolution brought about drastic 
changes in this equilibrium, affecting social, eCOi otuic and 
political rcJatior,? ss we I as health culture. Tech Doing? 
h. cams a pOt-tut force iu the hands c-f the cxplmitag 
classes, A rarce number of labourer* who were employed 
::: factories iu the early phases ofth: Industrial Revolution 
had to suffer poverty, hunger, long working hours under 
Irvine conditions, inadequate clothing, overcrowding, 
poor housing, aud filthy environ m.eiuai conditions- i ssis. 
in turn t caused widespread suffering due to struh health 
problems as Undcrnutritiofl, malnutrition, high infant and 
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muemitJ noflalily rate,:, and Mi[ [I incidence of -smalf-pe-s, 
iyp]:u ? 3 cholera, dysenteries, tuberculosis, typhoid; worm 
nf?¥'a tines and s:i-'l- c %’■' conii unicaoie d I, easts, .r is 
noteworthy i. h. i " [he rapid growth C- -hr wcST-erj system 
of mecuhis during tlic lac -itfrial RevoJis'.ioa, was nm L:n 
independent phenomenon, which wm actively promoted 
to aircr.scfi ShcsjlTer-iig* d-if is health problems that were 
prevailing at that tins, '['n s growth took place principal!)' 
as a response to ill--? s&fferiitB dial was in fact j;ercrated 
by the serious disjqrbances in ijiS human ecology brought 
about by Luc End u sLrja I Revolution 

Il is also ironjeai that, wh-;,n suc:i widespread. suffering 
Creased a political and sacra, I counter- reaction slid v-hcn 

it was realised that tin* ver) si,.Ter. ; i>g of (Jis people was 

Threatening industrial production sjjc profits, rhesa^.c 
teelinofogicai forces which had earlier caused SO much 
depreda t ■ on were deployed by The captains of industry. 
^ bo also manipulated pulihuu power, lo develop tile 
Western Medical System. tlcoac-mls Ls, who hac hitherto 
• ;ecji 1 : kjn^ down an u: s d ic^j I cipeoditure os a ir.ete 
son sumption item, came to realise t-h a l allocation on 
fea .h cure can also be an invest nvj.. — an investment for 
iiereasinp. the productivity of labour Concurrently, And 
pritsciMlly became of internal tensions and conflicts 
wiihm the social and political system of the j.nd Lituialisedi 
countries ;he Welfare Siitc movement made rapid gains 
11! many efitesw countries- These two tortsideratiotts— 
namely, iittrease 4 productivily through the Iusioduction 
of health services and the mo vement towards, a Welfare 
he :■ acted synergistjcally to increase SCVefaJ-foM the 
inckting down of heakh-care services to the segments of 
the popular Lons in these ind i,n lading countries which 
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wore hitherto Uoscrvcd or under-served. 

f " :s brief analysis-, of he evolution ot the health 
problems fti industrialising countries and the development 
of medical and public heaith services Lu tier, I will r cm. 
•■.:..iri also explain why jSie very techno logics forces, vh.ch 
:i I Isgsd I y c r.c b led the i tldustri ai i serf ci>i iijtijcs to "cn ri i| u e ; ' 
i lift curlier health problems, v. rs also instrumental in 
creating conditions wlikh. actively promoted the 'se onit 
gwralion of health problem*: automobile nedde 
iIjuij l more extensive prevalence of menial health COtidi- 
TlOtis, problems of the elderly, a jehulism and drug cxt-V- 
tion. Minamam Disease stands as a cruet symbol of "he 
consequences of depredation ut the environment in reck- 
-css pursuit of greater. oatl greater gru •* national product. 

The Rea I tit-industry 

Vet another motive force for the growth of health- 
care system in the industrial countries liAS be CO the re- 
cognition, of health service system by the business world 
:ls an ‘industry.’ Th.- ‘health industry 1 ,s now considcrOO 
a most thriving social service- based industry, itJ i 
ally end. css potential for swelling tlic /'joss national pro- 
duct. As a result of the concerted efforts by business 
inLerestS In lire wealth in-dusLrreS, through u classical sijle 
of sales promotion, people have been made lo enhance 
their dependence on tins industry to enable iL to maintain 
its rapid rets of growth; indeed, a:: entirely new set Of 
folklore has been created to promote greater and greater 
dependence on the medical establishment To cnaole it Lo 
grow from Strength to strength., 

fire medical establishment not oily ginmw-d pewer 
and ne wer health needs, but also determined how these 
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n£ . d 5 . vt rc to he met only llnoigh the esta b i ish ment . Its 
V4>w (Jt has TaJren p’aco at suet a last pac« that the depen 
deuce elements of the health-care system have fa* out- 
stripped sjjc alleviation of suffering elements. 

Worse slid, ibis monstrous growth Of th.e dependence 
elements, ; part train cay sing all the damage .leu such 
growth caiLF.e£ through its exploitative activities, has 
actually s'artcd 10 cause suffering to its cash consumers 
b-' • actively creating diseases— the 'iatrogenic diseases, as 
IJlioh puls it. This pattern of growth of the medical 
establishment is proving re be its own nemesis. It might 
wtJ] 1 urn Oil L Lhat this medical nomtiJs is merely thetip- 
of the iceberg of the nemesis of the entire social, econo* 
me and political systems which are engaged in a wild 
chase towards increasing the CMP, 

Thi* Health S«vSees in the Colonial Countries 

An even worse fate was in Store for countries which 
'■ cr: col erased by the indust rialisoci countries. The 
launching of ire health services in these cot! "tries was 
suhst i vi:.'!‘i. to the overall imperial poiicy ol exploitation, 
expropriation, and riiimier of these countries in Ordel to 
promote The economic growl 'l of the colonial powers at 
home. Unlike the industrial European countries, the 
eel Omul countries were plunged straight from a pre- 
Ui Austria; hcair.l culture tuts complex alien patterned 
colonial ly based health culture This caused a most 
tranuiatic dis-.ipiioh in the way ol Life oE ire people in 
l 1 test cou i\- 1 i : Col ■ null sail on cicatcd con cL: tion s W 1 1 ic h 

it ; I to dfi.ny inti degeneration of the pne- existing health 
cultures, vume whici had attained an astonishingly 
icvel uf development for self- sufficiency i'or '.lit 
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alleviation of the suiscring (as in the case of Ayurveda in 
’ n d irtl • 

Gradually, as the masses of people became inomr 
..infly and rapidly impoverished and pauperised, they 

were unable to maintain the health services, which L:c 
had developed as a component of thtir overall way of 
■ ic. This vxecum was hUed by faith-healers, sorcerers, 
magicians, and other quacU mcdicnl practitioners, whi 
exploited the suffering of Che p = 0ji.c Pur ’ heir own pin 
In addition In that, unlike the European countries, the 
colonial rulers- were not much concerned abend "-he pun... 
opinion of the suffering population, because these were 
physically subjugated by the sheer brute force or the 
industrial power oH he colonial govern merits. They could 
Also set away with a much more ruthless- oppression of 
the working glasses. For the same suntan, they could 
sustain this oppression fur X much longer period. There 

wits aiso m> Welfutt State lobby; allocations for health 
continued tb be considered by economists to be a loca- 
tions for consumption. right up to ?hc very end of the 
colonial rule, since chi exploiting Clasetft had- an abun- 
dance of cheap labour in spits of tremendous atalib 


caslia’ue*. 

Health services, which were shaped on die * “^Len 
industrial mode!, were made available only to the ru,. ?. 
classes— namely, :he army, civil -services, and the i-urc- 

oe an trading community, and t-u the "alive. sentry auxi ' 
]j^ry to the ruSLeg dusrfS which ccnslltuted a very Sum I. 

fraction of the native population. Christian (nissitmones 


-njoyed Stale patronage in 


the distribution of health 


service as a vftllide to pruacli Lite gospel— and, u fieri to 
glorify the colonial rale 
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(ra ideally, by ensuring that they have access 10 the 
.isfft’.h services available, the exploiting classes could 
acquire additional strength (0 csplnit further me masses. 
On rh= other hand, the Oppressed masses became weaker 
and more vulnerable to exploitation because colonialism 
Oru i [Z-ll il&ng with it the destruction and decay of Their 
pre-existing health practices. If therefore, this situ alio: is 
reverted a ltd. hfallb services arc provided to the ffi&s&fs, 
this could serv^ a> a iever for social and economic im- 
provement ofibe people. 

JufL : unions fur education md twining of health 
personnel at lower levels vvere opened Lo meet ill" very 
limited needs of the colonial ti: ers. For higher levels of 
ed ucatien, a h i«l 1 1 ■ sele ctod grou p of e he n at i vtw wa s gi ve n 
the honour of studying lu medico I in slit ui Lons in the 
country of the I'nleis so that Lhey could undergo a 
thorough acculturation and become a prototype of wStaL 
Lord Macaulay fy.ij described as the 'Brown Frig ishman’ 
* bo would loyally i*i'. s the foreign ruling classes in r licit 
native lands. In tlm process of social nation., the natives 
imbibed the entire 'culture' of the medical establishment 
of tltc Western inti ustial countries, incladilig its fast- 
gjowing elements of dependence and commercialisation, 

r l-e Post’indcpHwf Etiit c Bcriml 

in ti e post-colonial period, in moat of (lie colonial 
cnunti.c-;., i native Western-educated Loot over power 
Irorn tnc coJonLalis!;,, To retain power, and further 
strengthen u. the native elites actively became heavily 
dependent or the ^-colonial po^rs iin(i ( | je , ette ' r 
enthuiiasL.cEilly responded by providing 'aid’ of various 
lu- i'ii.res. and Lind and used jl as £ weapon lo retain thsLr 
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control; over the political, acOD tunic and social life of tlicse- 
countries. These newly :r dc pendent eountijes thus uOt 
on Ly f ol I ow stl brond ly '.he 0 Id c nl u n ial pa ILC 1 1 • of b ealll.1 
services which subserved mostly small elite and urbanised 
classes, but, its a result Of rapid increase ill dependence 
and curnmcrdalisLvLOjf of th^ medical establishment 
within the ex-colonial countries, these privileged class* 
oriented and urbatl-bi?££d health services started toaosarb 
more and more of the nation-ftl iesrimccs at they uk' ■ 
developed strong OYcrtones of dfpfndcncc acid :.cmtn(r 
cialLsation— ■ rapid expansion ct the market for the drug 
industry, both foreign and. native, more specialisation 
and professional jsattOrt and more and more of sophisti- 
cated medical institutions. 

Social Scientists have lieeu mob:' ised lu provide an 
aura of legitimacy Lu this system and :hay l! it i fully raised, 
such value-loaded LSjuc? as ^modernisation' i-s against 
traditionalism mid ‘urban culture’ as Ogajnst Lhe tiat-i- 
ttonal and tulL culture. Heakh educators were brought 
into being tu ‘teach’ the Lmdltional people the virtues ot 
■ modern’ health beliefs and health services, with alltiicir 
trappings of dependency and profit motives. 

An extreme, but ill so a very <i' arming, facet of such 
political subversion Of medical knowledge can be found 
jn the creation of the idea that severe malnutrition in 
early life causes permanent mental returdatiOU. From 
an objective scientific standpoint, at nc time • SS there 
heen reasonably convincing ard sound scientific evidence, 
to support this idea. But because o:' U> political poten- 
rial. efforts v.eiv made by interested people to gluss over 
the scientific limitations. A powerful promotion drive 
was launched to propagate this idea. Some highly placed 
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:ci"TkCjslE also identified themselves with the ide»- 
^ These dTarte culminated into a Statement from the 
then S-cietary-ficneral oft he United Natfora exfrressfag; 
p - , 1V , : ' ^ m ru the all rge d apt Ct re o f w i d cs prea d m eat a I 
rdakadoB being caused to a =ar S .e sessient of ihe R?wrc£ 
sfrictfen populations in the cwuliries of the ThitQ WafUt 
bocflV-se of *hal- was then termed the 'Protein Gap. 
Incidentally- later research showed that the so-called 

Protein Gap wa a more a creation of the globa proit n 

fijod imiusU ics, rather than an ouMOme of sound scienti 
fiC research- Subsequently, careful scientific rescarcn 
has unde'-tned the primacy of the poverty induced 
Xalorie Gap' 'd^cf (Lie so-called Pro Lein t'iap. From 3 
nnlitical angle, it can he surmised that these ^psr:mcut> 
v,- c re actual] V custom-made for the ruLing classes to enable 
X [ ltu to contend that, rs the poor and hungry masses 
v ;re iiL-e r.-.iiLI y retarded, they have to be guided by the 
r.Llin.i! classes; ar.d will have to be dependent on them. 
Aggressive campaigns to promote the sale of baby foods, 
■, i nv is and tonics (often with active he p of physicians 
and health educators} and colossal profits extracted by 
the drug industry from the desperately poor population 
arc some other consequences of the ere * tk of dependent 


and commercialised health services in many ol the 
dependent countries of the Third World. 

I'^rmativn of alternatives is thus essentiaHy a political 
■question. A crucial determinant of the nature of an 
alternative is whether ihei'C is o po i it .co | sy-tem which 
continues to encourage a country lube ruled by an oli- 
garchy ur whether it actively promotes a change :r. the 
social system which enables the masses, particularly U'c 
Lmderpriv..eged {Lnd '.he undcrv&rved, to actively parti- 
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cipale and to hive their say in ihe affairs of their counlrV. 

Under a political system which sustain the Status >it>o 
which perpetuates an oligarchy-^ -alternative systems are 
formulated either La find more effective approach, s in 
■i.:rvc the ruling oligarchy or. much worse, LO provide -.m 
i! ii ra of Ic.f'.i tintacy - o an obvi u u=.l y u rij li^l s c- : ia s ■ i e : 

In v amusing false hop:?, cm on a '.lie underprivileged and 
the iimJerHcrvr.il. 

HEALTH WORK AS A LEVER. FOR SOCIAL AND 
ECONOMIC CHANGE 

While ir :a now being gradually realised that it is 
rcalisric to expect improvement in the lis-ilih status of he 
population of a country without appropriate political, 
economic and Sucini action. it is often overlooked that 
tnnrLs to alleviate the suffering caused by hrallli problems 
cun. in is turn, contribute 10 die initiation of sue h action. 
In this context, formula!’ on and implementation health 
cane system, which ls specifically designee LO alleviate ihe 
suffering due to health problems within t' e pjcvaiijng 
constraints in the ouUntiy acquires considerable sigai- 
Llraaec. 

In ths fiiit plate, the very a I leva.! on of sail: ring has 
poliLjeal significance because, at Jeas. iu this firLcl, it 
□arrows [he gup between the - cling classes and ti e masses. 
Because o-f this the masses are in a somewhat more ad- 
van Lageous position to wrest their rights from the ruling 
classes. Secondly, the health services also provide an 
cut ii puinl to change agents who would make use of tills 
oppor -unity to work with the people !o inUistc changes 
m rhe u-tliC social and economic fields. Promotion ct 
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alternative health cate s v «cr.i may prove 10 Ye pojple 
chin tic i, can crcac’ bet lei eon di lions I'm solving i r 
Lic.ilr. 1 : pr obi sms. lie «srrc lilting, such social aware liCSs 
hea’ch wo rl; may turn out to It a lever for promoting 
similar developments in othei social and economic fidtils, 
such us : education, employment, land reforms., to opera - 
live movement, legal protection and social justice. In 
short, it has llir potent id of iiutiating a chain reaction 
which '.vi cad to a rapidly increasing d-nioera'Kation ol 
the masses. A campaign far active promotion of people 
oriented alternative health cate system thus in fact hfcat/tes 
Li patent tool foe pressing for dm/i^e it; the political system. 

Whc i demnerarigarion takes place. medical technology 
ls subordinated to the interests of the comomnity : the 
health services system is demystified, do prn less i finalised, 
debuneaucrL-.tised nr.d deco n me re ia Used to provide better 
services to lh= masses Suo’i a subordination of the 
radical technology to he community needs should lead 
TO basic changes in the entire "culture” of the health 
servir « system : cJia-ig« iri the administrative gcrucflire, 
changes in the vrji:e orientation of las personnel within 
-he services, c! ues in the institutions for education and 
training of health workers and changes in the approach 
to research. 


It is to he noted, that formulation of sncEl an altema- 
tiveiLc-L only requires remova of the dependence and 
merciat elements that have iufiJtrated so heaviJv und 
extensively in the so-called modern astern of medicine* 
h.u.t tvLllaiso need considerable innovative talents to 
CflV| * altemat]Vc technologies £ nd health-care dcljvcrv 
fences which are in consonance with available rewn tccJ 
epfdenuc logical chamclcmtics of the problem, and the 
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cull. Lira' and social setting of the population to he served. 
Under such changed circumstances, the challenge in tat 
Hi: Id of research will be to develop a holistic research 
p-rncctive which covers the entire health system. 

Y is. however, does nut imply shaL action wii have to 
wait till fi ridings from complexes. lime consuming 
researches are made available. la fact, while such resear- 
ches go cm, the same political forces wii actively press 
decision makers and research Work W to come out with 
specific alternative programmes for ini mediate action that. 
caa be formulated, by making judicious usC oi all available 
data and, where reLL'iircri. supplement tile data with intel- 
ligent, hunches. A built-in feed back system and an ongoing 
research un the alternatives will ensure that she suggested 
alteroativ'e lot Immediate action is constantly monitored 
and its performance improved. 

An obvious frame wort for suggesting an alternative 
to the existing approach of "seLlistg" some technology to 
the people wiLl be re start with the people, fhis will ensure 
rha; technology is harnessed to the requirements of the 
people, as seen by the people themselves— he. technology 
is subordinated to the people. This alternative enjoin 3 that 
technology should he tnk&i with the people, rather than 
oeopfc taken vrith technology, Ity "eduenting" them. 

based on tbeir way of litc, be,, on their culture, people 
in different communities have evolved tfceir own. way of 
dealing with (hsir health problems- This concept f^rrns 
t,hz starting pOlllE, indeed the very foundation of the sug- 
gested ai'-cmative fur immediate action. People, Oil their 
cv. n, seek out measures to deal with Ihei? health problems . 
Meeting ofi.be felt n:eiL of the people which, also happen 
ta be epLdctniologicatly assessed needs receive the top 
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priority ijj wtih. s framework for an alternative. People 
shemta not be “educatid" to rfisca.nl the measures that 
t ] ie v have been adopting unless a convincing case is made 
to show that taking into account their own perspective (if 
the problems and under the existing conditions of 
resource constraints, iL is possible lq have an alternative 
technology which .will yield .significantly greater benefits 
r.u people in terms of alleviation of the suffering that is 
caused by a health problem. 

As is the way of life, health behaviour of a community 
is ,l dynamic phenomenon: it charges with changes in ire 
epidemiology Of the health problems, available knowledge 
relating to such problems, availability of resources aiid 
other such considerations, I hers fore, to be based on such 
a dynamic pUsiiottit n o n , the alternative for immediate 
action i; required to be correspondingly accommodative, 

More detailed suggestion for immediate action con- 
cerning the major components of an alternative frame- 
work which is based or, the above concepts are as 
fallows, 

\tfcd.ical Care 

ill Community members may be encouraged to make 
maximum use of self-care pmcedureH through continued 
use nf various hums remedial measures. 

t*J Services of locally available practitioners of various 
systems ot medicine should be used as a supplement. 

(3 1 Another supplementary community resource car 
be created by providing training to community selected 
primary health workers who are specifically drawn from 
toe '•’'•cake- sections, who can make available home 
rC ! ’ A n, J r &tLie d E; s fru m, th c i n d ige a.OUi- and west* rn 
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systems of medicine for meeting, the medical care needs. 
Services of full-time health auxiliaries may be used only 
to Lakh- more complicated, cases and those which need 
more specialised care. 

Maternal and Child Ilvftllh Sen ices 

Here also the key workers aie those who have L.;:US 
far been providing services to the community — the family 
members assisting in child birth, Child rearing and the 
traditional bir.h attendants. The birth attendant any 
other comG’-unity selected member can Ue trained its a 
primary health worker to work with the members of the 
community to improve the work that Is already being 

carried out there and to provide assistance when CLiied 

for. They, in turn are back Stepped by the full-time auxil- 
iary health workers and hy the primary hca h managerial 
physician and other referral services. 

Findings concerning otuI rehydfatlou of children with 
severe diarrhoea provides a very valuable technologic^] 
device which can be used by the mothers themselves when 
their children suffer from diarrhoea, with birth attendants, 
primary bra ltd workers and Other full-time employees 
providing support to Lhcsc mothers. Primary kes:h 
workers, similarly, can be valuanle delivery agents for 
providing nutritional supplements, while the mother is 
trained to monitor weight pain of her child. Hie 
primary health worker again can organize the community 
resources to provide some farm of a creche to the children 
of the mothers who have to go cut to work in the dr Id. 

Control of Communicable Diseases 

Even with existing strategies which wfrre mostly deve- 


14 - 


nfiAr.TH CARE : y. Hrci] way to go 7 

,-,.rd to- (kill with many communicable ciis cases 5s “vert:- 
ca j" programmes, primary health care workers and other 
community level persoailtl cun Cake over many of the 
(ii.it.-. tfiar. are at present bans carried out by specialised 
uiiipurpose health workers. Surveillance of malaria ami 
t rr a treatment of cases of leprosy. filaria and 
:raLhoD;i£, spraying of ho uses with insecticides Che water 
management, inc.adEjig vector control, arc some of the 
duties that can be taken over by the community. Demy- 
Stifle utiofi nr diagnosis arid treatment of tuberculosis pati- 
ents made it possible to bring about a shift in iti e 
tv-luJ- fruiti trained professionals to workers aL the com- 
ro'.mity level and at the Icvc! of auxiliary workers at the 
health centre. Simitar studies co n corning Other CGmmuni- 
cable diseases can also lead to demystification and siuiph- 
fu-ation Oftcchnolo|-ies SO that they could be made use 
of hy the community itself or by auxiliaries with limited 
traEiiin^. 

Fertility httgiilftliuiL Programme 

The primary health care approach., particularly when 
it is a component of a rura'. development prcgrainiDe, is 
likely to have it profound influence on the fertility regula- 
tion measures. hdticmion of women, opening up of etn- 
plijy mcijt opportunities for them, their participation in 
community activities, creator social jusirce and fall in 1h&' 
materna: and child mortality and morbidity in particular 
und mortality and morbidity rates of the total populate# 
in general, arc likely tu materially change tlie level of 
m aiii.u tor a small far.vdy norm in the community, 

! * "" "■=.■ a ’ Carriage of men and women is expect- 

a direct demographic impact fcven with the 
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limited frame-work of primary health carr. methods such 
as the -.:Se of condorus stud other “convent ional 1 ' eontra- 
ccptives, coitus inLerruptus, the rhythm eLhod and the 
contraccp ti v e pill may acquire m u eh g i ealt r si 2 nificance 
with the people. 

Community iiealth workers will be the most appro- 
priate persons to support such comir._r.uy activities by 
providing .he needed contraceptives. I'hcy al = u can be a 
viral ';ink for the community to snake use of other 
methods such as male and female sterilization, induced 
abortion and [LTD bsertion at the health centre. 

K.iiviinrmcnraE Sanitation Prcigrarsime 

Thus far progress in this field has been very sluggish 
d tic to heavy cost and lack of community participation 
Cotnnmniiy fowl- ament in envirornncnlal sunifffltin pro- 
grammes through efforts cf community henli:: workers 
and interdisciplinary research efforts to develop teCflELoto- 
gbs that arc appropriate in the specific conditions in 
different rural cormvyc:ti(ios will contribute sigr.-.flumiy in 
increasing the eott- effectiveness of the pj ograrr.r.ie. 
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The Village Health Worker 
- — I,»ckey or Liberator ? 

Dimd Werner 


Throughout Latin America, the program me <3 uve rsf Jjejs eh 
I'.uxiliarieE has, in rcn^iv years, become an irapoiiaut pari 
of the new international pu->Ei of" 'on mm unity Oriented 1 
health care. Butin I-atfll America village health workers 
are iai from new, Various religious groups and nor- 
goverumeiil agencies have U«-: trailing promator&s d-> 
jahid ur heit’lh promoters for J trades. And to a large 
(but diminishing) extent, villagers still rely, as (hey always 
have, on their [oca] curanderos, Jieih dnernrs. hone seders, 
traditional ju id Wives arid spirit uni healers. More recently, 
lie tutidicii pruciicsnie. or empirical doctor lLts assumed in 
fie villages the same role of Seif-made practitioner and 
pfescriber of dregs (hat tile neighbourhood pharmacist 
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ha? issued ir *<"■* cille * ,, _ 

r-Uii recently, hUweveT, the respective Health Depart- 

mtau of Utki America have cither ignored or tried to 
stamp nut This mut'ey work foK-e of nan^prafessional 
hcsLlSTs. Yctilte HeaiLh Departments, have had trouble 
earning up With viable alternatives. Their Western-style, 
dty-hred and ehyoiaincd M.D.s not only proved uneco- 
nomical in terms of tost effeuti veaess; they flatly refused 
serve in the inrai tin' a. 

Tils first official attempt id a solid OP was, of course, 
to produce more doctors. In Mexico the National Uni- 
versiLy began to recruit 5000 new medical students pet 
vear (and still docs so}. The result ™ a surplus of poor jy 
trained doctors who stayed in the cities. 

The ne.it attempt was Li: rough compuisury social 
service- Cxiadnating medical students were required (ua- 
less they bought their way off) to spcml a year i r. a rural 
beauh center before receiving their licensee. The young 
doctors were unprepared either by training or disposition 
to cope with the health needs in the rural area. With dis- 
couraging frequency they become recent ltd, irresponsible 
ut blatantly corrupt. 

N cat capje the era of the mobile clinics.. They, ioo, 
failed miserably. They created dependency and expecui- 
li.au without providing continuity of service. The net 
result was to undermine the people’s capacity for sClt 
Care. 

it was becoming increasingly clear that provision of 
health care in the rural area could never be accomplished 
by professionals alone. Bui the medical establishment 
was —and still is — reluctant to crack its legal monopoly- 
A| long last, and with considerable financial cajoling 
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from foreign arid inlersiatinnal health and development 
agencies, the various health departments liave begin! to 
train and utdiie tuixiliaTies. Today, in countries where 
they liiivs been given half a chance, tuisiffarici pi fly an. 
important role In the health cure o3 rural and periurban 
enmuiiiELLtifrv. And if given a whole chariCC, tti;ir impu"; 
could be far greater. But, 10 s large eaten?, politics and 
medical establishment still stand in Lite '’.ay. 

a * 

own experience in rural health rare has mostly 
bron in a remote mountainous sector t>f Western Mexico, 
where, for the past 1 2 years, I have been involved in 
1rrilr.ir.jj local village he.s .-.b wu rkers , and i.i clpuig fos -- 
a primary health care network, run hy the villagers Lhem- 
s -j I vh. As the villagers have taken over full nsspMSibilji; 
for the mil fl .4 gem cut and plaiiiaiJig cl tl.e., prog, o‘ , I 
have been phasing oat my own paniri patios to the p-ofrt 

Where I am now only aa intermittent advisor. ! its ri£S 
given me line %a Look nor* closely at whaL is happening 
in rural health care ip. other pares of Lariu A merit a. 

Last year* group of my co-workers and Imiita 
nearlv 40 rural health projects, both govern went and non 

government, in uttio Latin American countries CM™, 

Guatemala, Honduras, E Salvador, IS cuagua, C.esia 
Rica, Venozucla, Colombia ar.d Ecuador)- Our objective 
has been to eatourugtf a dialogue among the various 
gtnups. as well at 10 try to draw together many respective 
appioacbes, methods, 1 mights and problems into a sort 
of heki guide for health planners and educators, so *e 
can all learn from each other's experience. We spec ill- 
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cajiy y| : . , s e to visit projects or pi'Ogj Airis ivhich were nrnlt- 
,::g s:c dfiesiit u^c of focal, modestly IraSned health 
workers or which were reportedly trying to involve people 
niL'ie elTec? J v-eiji > their own health care. 

Wf were inspired by sonic of the t!tim?s we 'saw, and 
profoundly disturbed by others. While in some of the 
projects we v'rikd, people were in fact regarded as a 
resource to control disease, ;ji Olliers we hud tic sicieii- 
ing impress:. n that disease was hang used as a resource 
to control people. Wf began to look at different pro- 
grams, and fi: actions, U terms Of where Lacy lay alOJig a 
co tr; nn 12m between two poles: corn m uti ity Supportive 
and community oppressive. 

Community supportive programs, or functions are those 
which htvorabiy influence the long-range welfare of the 
C u in jr unity, that help it to stand on its own feet, that 
£cn n:-y encourage responsibility, initiative, decision' 
making and self-reliance atilte community level, that 
haild upon haman dignity. 

Community oppressive programs 03 functions are those 
w!lic3 white invariably .giving lip service to the above 
'is fleets 0 1 ccimmu iny input, are fundamentally autlio- 
ritarjan. pn 1 ji^i I i :-.L ic or sre structured and carried out in 
S,IC ‘ : a w^y "hac rij.cy effectively encourage greater cepe ll - 
- J : r.c servility and unquestioning acceptance of outside 
r- - 1 ■ a " is ana dec Sions; 1 .ose which in lEte long run are 
■■ 1 PP : -fl g t o the ciy namics of the c urn m unity. 

t is disturbing to note that, iv[Lh certain exceptions, 
tm: programs which we found no he mure community 
supportive were small U On-government efforts., usually 

Operalmg UTI 1 shoestring and with a more Of kas snb- 
rosa status , 
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As for the large regional or national programs— for 
all their inter national funding, top-ranking foreman con- 
sul La:! 1 ; 3 and glossy hilinjuai brochures portray 1 ig commti- 
n I f, partieipatiOfl — we found thill when Cal) e down to 
l be r. if. V- gritty of what was going on in tee he'd, rhere 
was MUaliyi'A effective community involve- 

ment and a maximum of dependency-cresting handouts, 
paternalism and superimposed, initiative destroying 
norms. 

In our visits tu the many rural hcuuti programs in 
Lalin America, wc found that primary health workers 
ccmie in a confusing array of types and titles, tlenera-.y 
speaking, however, they fall i^to two major groups 


aiutitiwy nurses 
or healih technicians 

health promoter 
Of village heahh >-.er kors 

— at least pL'ima ry education 

—average of Srcl grade idu- 

plus L -2 years training 

catiuu plus l b month s 
training 

— usually from outside the 

usually from the comma- 

corn m unity 

nity and selected by it 

— usually employed fill' lime 

— often; a par’, lime dealt ■ 
worker supported >' part 
by farm labor 0:1 with 
Lei p from tbecn mmu ' a y 

— -.aiarv usually paid by the 

— inoy he someone who has 

program (cot by the com- 

al l'S a dv be eil a tracii Llo:: a 

m unity) 

healer 
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In addition to rhc heal I a workers just described, jnany 
3 sit i n American ccumtlics have programs to provide 
i'i : ;ri iv-:i raining arid supervision of traditional m.idwiYes„ 
LinfortUnaieJy, Health Departments tend to refer to these 
programs as ''Cttnirof de Par Sews Empirica.ti Control of 
FijipirioaJ Mid wives — a terntinalojiy which toe often 
idler L k an attitude. Thus Ln Mosquito Control and 
Leprosy Control has been added Midwife Control. ( Small 
wonder so many midwives arc reticent to participate 3J 
One ftga : - , v e found, the most promising work with vi'lnge 
m id wives took plate in small noo-government programs, 
l.n Oar such program the niidwjv-es had. formed their 
On club and organized trips to hospital maternity ward? 
to merest their knowledge. 

* * * 


• ■ -m r ikills CsJrj :ns riffagp health worker perform ? iioiv 
™ s does he perform them ? Wh at are the limiting factors 
!:L ' 31 determine whqf he can 4a ? These were some of uur 
quEst-otis when we visited different jurat hcaLth pm* 
grams, 

Wo found i hat the ski!* which villa ge health workers 
actually pe Termed varied euormaujly frojjj program 
cn prc> £ rairi . fn some, Jucai health workers with 
■imj'rjul formal education were able (0 perform with 
r; markable cnmprrcnce a wide variety of skills cm- 
oraung hath curative and preventive medicine as 
'*/ . ' S a B r| tulturai ejiteusion, village cooperatives 
an.- ti L r •> spi :is nl community education and mo hi* 
Jn othcT programs -often those sponsored by 
lo'cnts- -village workers were pc matted 
Q " 1 s - - 1 a m gi iy ft L.c. Safeguarding the medical pt'd- 
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fcSsion's monopoly on curative medicine by using f t: 
standard argument that prevention i.i more important 
1 1 1 - ii cure (which it may be to us huL dearly is nut to a 
mother when her Child is sick} instructors ■ I : e n taught 
f esc health workers fewer medical skills than many 
v ilhigei i hfid w I ren dy maatr red i'c r til emgelv r ■ . TLi is ;• o n ie- 
lirncE So reduced lac people’s respect for their T c:;: ‘ ; i i 
worker that be (or usually she) became less effective, even 
in preventive measures. 

lu Lhe majority of casts we found LhaL extern a! 
factors, tar more than intrinsic facLors, proved to he the 
determinants of what the primary health worker could 
do. Outline I.) We cone laded that (he grear -aria- 
don in range antitype of skills performed by village health 
'■corkers f'j different programs .'Va.T less to do with the 
personal potentials, local conditions or available funding 
than is has to do t ith the preconceived altitudes atul loose.' 
of health program planners, consul fan (S and instructors. In 
spite of the often repeated eulogies about "primary deci- 
sion miki-.g by the communities themselves", seldom du 
the villagers have muci, if any, say iu what i.he:: hen lb 
worker i:- taught and told to do. 

Fite limitations and potentials of the village health 
worker what he is permitted to do and, .conversely* what 
he could da if permuted— -can best he understood if we 
fook at his role in :1s social end political con text, In 
Latin America, as in many other port; o"rhc world, poor 
nutrition, poor hygiene, low literacy and high fertility 
fielpa.cou.nl for the high morbidity and mortality of t::e 
impoverished masses, LA.t as we all know, ike Underlying 
cause— or mere exactly, T e primary disease is irirquily : 
inequity nf wealth, of laud, of educational npportajLLty, 
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nf political representation and ot basic human rights, 
Sucti inequities undermine the capacity of the peasantry 
for self care. As a result, the political, /economic powers- 
diat-be assume an increasingly paternalistic stand, under 
- tV ijjcii the rural poor become the politically voiceless 
recipients of troth aid and exploitation. It: spile of 
natrona... in reign aud international gestures at aid and 
development, in Latin America che rich continue io 
-g r pw richer and the poor poorer. As anyone who has 
broken bread with villagers or slum dwellers knows only 
rrvj well : heatik of ihe people is far more injli teheed by 
politics and power groups, by distribution of land and 
wealth, than Is is by treatment of prevention of disease. 

Political factors unqtieslionablj 1 comprise one of the 
major obstacles tc a community supportive program. ! his 
■can be as true for village politics as for national politics 
However, the politico-economic structure of the country 
must necessarily influence die extent to which its rural 
health program is community supportive or not- 

Let us- consider the implications in the training and 
function of a primary health worker : 

If the village health worker is taught a respectable 
ra.ou;e ot stills, if he is encouraged to think, to lake fnitia- 
L'-c and to keep learning ou disown, il' hit judgement 
is respected, it his limits are determined by what he 
knows and can do, :f his supervision is supportive and 
education;! I, chances are he wilt work with energy end 
dedication, will make a major contribution to his eom- 
rt j c mi tv and will win bis people’s confidence and, love. Ilia 
will serve as a role model to his ne^hborB, that 
they too can Learn new skills and assume new res pons i- 
Mliu^, that .self-improvement is possible. TllUS the village 
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iicnU--* worker becomes an internal agont-of-changc, nut 
,.mly t'nr health care, but for the awakening of bis people 
ro their human potential and ultimately to (.heir h lumen 
r:gh(S- 

H owe vei'j in countries where social and land reforms 
,j r l : sorely needed, where oppression of the poor and gross 
disparity of wealth h taken for granted and where die 
medical a ud political establishments jialoiisly covet their 
power, it is possible that the health work: > I have just 
described knows and does and thinks ton much. Such 
men are dangerous I They are ihe germ of • _h 

vliangc. 

So we find, in certain programs, a different breed of 
village health worker is heing molded ...one who is taught 
II pathcLica.iy limited range ot skills, who js trained nut 
to think, but to folio w a list Of very specific ins Lr net inns 
or 'norms.', who bus a EietiL uniform, a handsome dipion a 
and who works ill a standardized cement hi nek health, 
post, whose supervision is res true Luc and whose la nmi; a- 
Lions ar? rigidly predefined. Such a health worker has a 
limited impact OM the health and even .ess on the groWLh 
Of' the community. We— OF more usually she — spends 
much of her time til I Eng ouL tortus. 

In a conference 1 attended in Washington last 
December, on Appropriate Tech no logy in Health in 
Developing Countries, it was suggested that “Technology 
can only be considered appropriate if it helps lead to a 
change in the distribution of Wealth and power." If om 
goal is truly to get a! the root of human ills, must we not 
also rsL‘- cgnize that, likewise, health projects and health 
worker are appropriate only if they htip bring about a 
healthier distribution of wealth and power ? 
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W" say prevention is more important than cure, But 
j, ow fe T aft we- willing to ■ Consider diarrhoea: 

Each year millions of peasant children die of dinrjhceg. 
We tend to agree thn: m olt nflh*?e deaths could be prt- 
Vefltcd. Yet diarrhoea remains the number on? kil'cr c* r 
infents iji Latin America end much of the developing 
world. Docs this mean our so-called ‘preventive’ measures 
urc merely palliative ? At what point in Che cliam of 
causes which makes death from, diarrhoea a global 
problem bee Outline #2> are we coming Id grips with 
[he rcui underlying cause, E3u we CO it--- 

...bv preventing some deaths through treatment of 

diarrhoea ? 

...bv trving to interrupt thl infectious cycle through 
(OHStr’Aclien of latrines and water system. 7 

...by reducing high risk from diarrhoea through better 
nutrition ? 

...or by curbing lar.ci tenure inequities through land 
reform V 

Land reform comes closest to tire real problem, But 
the peasantry is oppressed by far more inequities than 
ihusc of I l\ r.d tenure. Both causing and perpetuating these 
crushing inequ/.i-Es looms the existing power structure: 
local, notional, foreign; and multinational. J- includes 
political, corn 11 jivial and religious power groups as well 
as the legal profession and the medical establishment. In 
short it includes... tulrsclves. 

As the ultimate ink in the causal chain which leads 
from the hungry child with diarrhoea to the legiilittd -t- 
cq-iitLes of [hole in power, wc come face to face with the 
Uagic fliw in our otherwise human nature, namely greed. 
Where, then, should prevention begin ? Beyond doubt. 
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anyth injj wc can do to minimize (he Inequities perpetuated 
by" the existing power structure wilt do far more to reduce 
hint, infant mortality than all our conventional preventive 
]j milsutc? put together, We should, perhaps, cun:- Oi with 
our LaLriue-buildiriB rituals, nutrition centres and agricul- 
L in a cs tension projects. But let's stop calling it preven- 
tion, We arc still only treating symptoms, And unless We 
arc very careful, we may even be milking the under lying 
problem worsG... through increasing dependency on out- 
side aid, technology and control. 

But this need not he the case . If the bui Iding of la i j nes 
iu-inp.t people together and help? them loo f ahead, if a 
tnt(ritinn centre is built and tb by the community and 
fost c rs self - 1 e!ta nee. a n d if a»ri c u I Hi rit 1 6K tensac n, Ffl 1 he r 
than imposing: outside technology encourages interna 
growth, of the people towards more sifcctivc understandtJiB 
and use of Iheir land, their pc ten Hals and LEutir rights.., 
then, and only ibfifl, do Fatrmes, nutrition centres and so- 
called extension work begi a tu deal with tic rca. causes 
of preventable sickness and death, 

This is where the village health worker comes Esi. Tt 
dues n’t matter much if he spends more lime treating 
diarrhea than building latrines. Both are merely palliative 
in. view of the larger problem, What matters is that he 
■jut his people working together. 

Yes, the most imporlunt role of the village health 
wnrker'ts preventive. Bat preventive in the fullest sens.', 
ill the sense that he help put a:i end to oppressive incqui- 
tifti, irtlh: sense that he help his people, as individuals 
nad as a community. Liberal? themselves not only from 
outside exploit ati on and oppression, but from their GWft 
short-sigh Led n?iS, futility and greed, 
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The chi;: I" role of the village health worker, at his best, 
•is Ll;it of liberator. This does not mean that he is a revolu- 
tionary (.although he maybe pushed into that position), 
His i merest is the welfare of hi* people. And, as !-a(in 
America's blood-streaked history tears witness, ^volution 
wilkout evolution too often means trading one Oppressive 
po*-sf group for another. Clearly, any viable answer to 
the abuses of man by man can only conic Lhrough evolu- 
tion, in a! of us, toward human relations which arc no 
longer founded on short-sighted Self-interest, but rather 
on tolerance, sbarir.g and compassion. 

T JfnoW it sounds like 1 am drcai:tiii*. Dot the exciting 
thing in Latin America is that there already exist a few 
programs that arc actuary working toward making these 
things happen — where health care for and by (.he people 
is important, but where the main rdc of lEic primary health 
worker is to assist in the humanization or. tu uas Paulo 
Freire’s term, cnxscient izatiwt of his pc .1 pic. 

+ * 

Before dosing let me try Jo clear up some common 
misconceptions 

Many psfions still lend to think of the primary heailb 
worker as a temporary second best substitute for the 
doctor.., that if it were financially feasible Lite pea^ntTy 
would bo better yJT with more doctors and fewer primary 
he a th workers 

l disagree. After Twelve years working and learning 
from village health workers— and dealing with doctors— I 
auve cumc to realize 1 hat the role of the village health 
worker is not only very distinct Lorn that of the doctor, 
but. it. terms of I ca tb and we .-burnt of a given coir. - 
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in unity, is Fir more important. 

You may notice I have shied away from calling t tie 
primary tea h worker uij ‘auxiliary’. Jtalhrr I think of 
him as the primary member u-f the health (cam, N’ot only 
ia he willing to work on the '1 uni line of hcahb care, 
where the needs are greatest:, but his job is more difficult 
than that of the average doctor. And his stills are mute 
varied. Whereas the doctor can limit himself lo diagnosis 
and treatment of individual ‘cases’, the health worker's 
concern is nut only tor individuals- as people- but 
the whole community. He must net only answCi to Ids 
people's immediate needs, but be must also help them 
look ahead, and work together to overcome oppression 
and to stop sickness before it starts. His responsibility is 
to share rather than hoard his knowledge, not only 
because informed sctf-caic is more health conducing than 
ignorance and dependence, but because the principle of 
sharing is basic To The well-being of man. 

Perhaps t’ e most important difference between -he 
village health worker and rl>e doctor is that the health 
worker's baekgro ad an:l training, as veil as hi* member- 
ship in i*ud selection by ihe com® unity, help re enforce 
lus will to serve rather than bleed bis people. 1. lib is net 
to say that the village health •.•oiTer runnel become 
money-hungry and corrupt. After ail, he <■? suvman .as 
Ihs rest uf us. It is simply to say that for the village 
health worker tins privilege To grow fat off the L «md 
n: is fortune of his fellow man lias stL, out become socially 
acceptable, 

Forgive m: if l seem a little bitter, but when you live 
with and share ihe lot of Mexican villagers fui 12 years, 
you can’t help hut feel a little uncomfortable about the 
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Oiptoits ofthemetlie«1 pfofcsiiOrt. For example, Martin, 
[h.- chief vi l age medic and coordinator of tile villager* run 
health urogram I helped to s c^lz t, recently had to nans*- 
port ^rs brother to the big city for emergency surgery. 
His brother had been shot :n the stomach Now Martin,, 
as a vii’age health worker supported through the coni' 
rmimty. earns 2.6-QG 1 ocsos i.SMO-OP.) a mouth, which, is jr| 
line with what the other villagers earn. But the surgeon 
charged 2-1000 pesos f^LOUCLOO) for two hours of surgery. 
Martin is stuck with the hill. That means he has to for- 
nice Ills position in -hi health program ami work for two 
months as a wet-hack in the States— in order to pay fur 
two hoars of the surgeon 1 ? time, Now, is that fair ? 

4 ft ft 

No, the village health worker, at his besi, is neither 
cUlortboy nor auxiliary nor doctor 1 s substitute. His com- 
mitment is not to assist the doctor, but to he: phis people. 

The day must come when we look at ihe primary 
health Worker a: the key member of the hegHh teuru, and 
a- :hc doeiur as the auxiliary. I he doctor, us a specialist 
ia a o vanned curative technoloey, would be on call as 
Qieded by the printer, health worker for referrals £uid 
advice. He wo-:'. i attend i hose 2—3% of illnesses which 
lie beyond the capacity of an infortlted people and t licit 1 

h : :i 1 1 b worker, and he eve-s might, under supportive super- 
' J : -ioi , hei p oii. in the training of the primary health wor- 
lc; in th.il narrowarca of hcaifh ca^'e called Medicine. 

Hy Nth car? will only become equiluhlc when (lie skills 
pyramid has been tipped on its side, so that the primary 
he nth worker calces ike lead, and so that the doctor is on 
top and not on iViy.', 

]fin 


llutal Orientation of Policy Maker? 

D<-. M.P. \iaR?,i!iik(tr, Chairman of the committee (tp faint- 
ed hy ifh? Government tif Maharashtra to Study (he state of 
health Services hi .Maharashtra repotted (hat out of the 
total healfii expenditure of Rs , 156 mtfli/m by the GaVt , i» 
the stole* '80% was spent an ,7 ett its- Bombay, I’m* wd 
Ntignur; 6 2% was spent on the district towns: 4-50% on. 
the vUloRes and fj jf'% on (he tribal areas . 

Pet'-e.npita per year health expenditure by i he Govs, 
was in Bombay 14.60 Rs., in Rune IM7 Bl. in Nagpur 
S.09 Hi. anti that in the villages ws the colossal .turn of 
/3 pa/se ! 
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Rina vat Sirm 


The draft, plan Govt, ef Tudia for health care services in 
tiiC rural ureas 1^77 has come (0 be kirn lifted with •. h u 
js. on I v a part of the tor. si pkm- :he sel.imi to iraki 
cOECim u ci Tlv health workers and dais, a n<3 (hereby pro- 
v ' d ? dept o less iumili sed . deceit r n ised hoa 1 1 h ca i e scrv ict; 
in the villages of our country. Before we po on to const- 
rV this pr.il cl the rlas. in greater detail, it j 3 well to 
remember that the plan talks of an attack "on the twin 
fronts of providing adequate med ical cart where such 
care is needed and re educate the people, l:l matter?' of 
preventive and promotive health and in part cular -;r.iit;i- 
liun and stile drinking water and the like. ' This Istler, 
.education oriented front i$ fc[? to be necessary as “the 
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ccmni.iriit) has '.ended to become servile and to depend 
0(1 assistance as and when such assistance was provided. 
The community sltocdd become conscious of what it car. 
do it-ielf and When 10 cal! for assistance." The plan would 
like ro maite 1 cacti individual realise the need for simple 
steps in sais'laiinn. prevent] on, promotion eic of health 
activities.’’ The portion in quotation marls impute to 

the rural con mity. an apathy towards its own welfare, 

:ir.d fails to undertake a deeper analysis of wbai assistance 
■v hr available even if this servile community should 
choose 10 cal! for assistance, t he impression that the 
plan is a shallow exercise at day-d teaming jt confirmed 
when w s consider ivtiat the draft plan goes on to call the 
' progta u'l i lie 7 . 

We note that there arc broadly four components of 
the programme. Apart from ( 1 ) the dai training a pd ( 2 ) 
ihe community health worker scheme, there in (ij the 
scheme to post newly qualified doctors. to nr?. I subceDtres 
and (d) to attach PIICs to mcdicuL-coLjcges. What the 
newly qualified (.actor* are expected to do at the siib- 
cenire with a budget of Ks 100P a monilt arc! no in- 
frastructure* which would justify an Equal l. mount oft 
total emoluments, is not isrl.; clear. The Srivestava 
Committee has recommended l'll. t fresh graduates, should 
not be posted directly to the rural areas. Nevertheless 
dm plan is. put foil.:, a . ti ong other reasons, because lit 
i iv : iTc ■ L tmr. :: w J have 0:i the clamour aiisii'g; in some 
parts of r|-,e counUy on the lack of employ me nt for medi- 
cs- graduates. The (Lltacbment of the PliCs CQ medical 
Ci liege r also expected to achieve similar purpose of 
bringing ub /.it ;• change in rh.- 50c hi' ■eousciousneis of Li® 
medical graduates.’ 1 e plan proposes to spend on tuose 
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e n ■: Ls, 0 tola! of Rs J40.2 tie res out of die projected (olid 
oi R02i,4 crores in rhe first fuur years. Ever if we dis- 
count from this amount lie Rs I05.fi crore- to be spent 
cm the provision n-f equipment and medicine foi Hu: nih- 
cenlre d odors, this means an am nun L of R- K : 4.fi crores, 

It is Lo be acted tha: more I ban a quarter a I the total 
csiper. dilute in a plan supposedly devoted Id rmal health 
i to be spent o:l what amounts basically lo in -o.'. * 1 enfs 
ill medical education. 

Under the Community Heal I h Worker scheme, the 
plan proposes Lo select one Literate individual from 
of Live 5.3 Jakh villages of -he country, through the exist- 
ing institutions of punchayatJ and Gram Kabtius. They 
will be trained at Lbc PllCfi t.L the I'Atc of :i hundred per 
year per PlIC in batches. of 20, The training programme 
will last for j morn, hs during which they w 1 1 be uiughl 
"Ihe fundamentals of health services, rr.eii ^ u rc^ t c. r inuin- 
raining health anil Lygeine, treatment of common LUtec- 
1 o.is disrasE*. ' ir Lumi'atiens, n: a Le rn i r y and child mie. 
t-catment of common ailments, first aid etc. J hey will 
also he given : ruining i 1 traditional systems, and Yogis 
methods of main twining physical bines?" Thus, in 2 

years lime every village ^ili have one penun working US 

r. CHW his/her spare time for 2 j hojrs a da) . Immu- 
nisations of babies, distribution of vita ti in A ro dilLdren, 

[ rearing mil la '.a, and mu king 0 ood slid.*. will be some 
of the aUC-M important activities. and they will be moni- 
tored. They will be paid Rs fiUh - pet armm, be si pplied 
with 11 lit, and be given :r.: additional R> tU(.* ■ a >Ciu for 
medicines. For their training an cx.rs. doctor be 
appointed at (lie 1 5 HC (fur .1 ici'r.cr 19,25 crores) and -.hen 
supervision a, I' c place of work will be done by the 
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village community, 

Major problems with Lke scheme outlined. above 
rc.:it= to scleeirotu training. logistics anti supply, adminis- 
tnatic-u and supervision. T&e first and muse important 
problem is that af selection, The plan envisages a pro- 
ccs ® nf selection by village community* ignoring the pro- 
ems u i rural stratification, It talks as if 1 here js a work- 
ing, decentralised democracy in our villages, The extort 
ei this emu j die Linn has became obvious in I he few areas 
in witch the plan hm been implemented m date. The 
ruruJ elite, quick in rcaiising die potential! of this new 
functionary, have gone about appointing whom they like. 
Socio-economic class and Caste, and their intimate re- 
uiorsbip with rural health problems have heen com- 
oiete y overlooked by the makers, of the plan, 

' 1 second pro h lent is : Who will train these commit- 


niT'. health, workers ? Studies have repeatedly demons- 
trated that the PfJC doctor with hh hick of rural ex- 
perience, Eleh working sclierf tic, and h:s pre-occupations, 
ii not an effective trainer of paramedical personnel. The 
addition of ,r Lhird medical doctor to the PHC (and dm 
Of tie 50,000 jobless at That) wU not solve the problem 
Of training. Nn provision for 1 he pOntimitlJg education 
the CHWs has been made in the draft plan The 

™ - fel Jcr L - c ■* largely curative service oriented, 

dnd contains an ill defined hotch-potch of different sy^ 

Tu ,£ f ” Cdicine ' WiU Lh6 *** doctor appointed 'at 
1 t '• CApccicd u> he imparting training i t aii these 
Systems, not to mention Yoga ? And what about su p:r - 

V,s '“ s llc °P cratfons under the different system* of 

medicine 7 

The (hint problem is one of logistics 
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,,,e r : ril >J f«n of tb c pr,- e ,™ mc> ttt 
nt- ‘fil. . avs to and aecumodarion for 6-8 dak li) 
(. HWs, k Ml-Wfl, ii-id I doctor, in addition to its normal 
complement Of staff: Secondly, anyone familw with the 
working of our PHC* Would know that even the problem 
or maintaining drug supplies LU the PHCs and the listing 
15-20 field staff is an enormous unsolved problem. Who 
will in ok a her supplies to L lie C.'HWs V Who ei a mines 
the Mira Slides thty sandin'? No answers ar; . t o bf 
ihtmd in the draft plan. 

The [L «xl problem Is one of administrati-ws and suprr- 
tisioa. When rh« draft plan says l5ii.iL :he CHW- 
sup^ivisec by the "village cu mm unity", in practical terms, 
what does this mean V What wiii beta: re i a tranship of 
the CHWs Lo the existing health hierarchy ? Will L he 
payment of Rs 50! pci month he enough of a bond 
enable the village community La prevent the phenom* on 
of ’public" private practice by this* people 7 Tke plan 
envisages that the workers performance with regard to 
immunisations, vitamin A supplejnentatton and msleria 


treatment will be monitored. How 7 

When W* cume to fie dui I raining programme, certain 
further anomalies are tee?., 'the craft plan makes the 
following startling assertion “panly due to the unsafe 
practices adopted by these unqualified and untrained cak, 
there is a large amot - of neonatal morraliiy, which 
conin bt..s to the increase in :he fig tie of infant mortality, 
T t i unsatisfactory position can he changed dramatically. 
An e.Mensst.- programme of train: ng the 1 adil.oral birth 
attendants (dais) ls pinposed, Surely the obstetricians in 
Nirmno Bhavan kn ow better. Whar about maternal 
malnutrition &. suae mia and the coatributkm they make 
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, 0 [h c lush incidence or picmature deliveries unti of lew 
bins, nejftit, I : gin for time h^Lbic-. ? What nco-natal 
do ilii untrained tiiiis cause ? Neo-iwtal tetany 7 
Ars'nt the anie-nazal programmes supposed to be inking 
■care of {hat - 

The enormously complicated: M?cio logical aspects of 
the working o.i these dais, otiose professional acdous arc 
governed by age old traditions and relationships, have 
bee n crossly unappreciated, to envisage that they will 
ptdV an active role in an externally catimved MCH pro- 
gramme. when tradition consigns LO them OO untouchable 
status at all times save at actual bin ft, is impractical, for 
Ibis MCH programme is supposed to have anlenatal and 
postnatal components. Similarly, the expectation that 
they will propagate birth control measures , when their 
nat Til interest lies in a h'gh birth rate, has proven to be 
a dubious proposition. Moreover, the gieat importance 
of distinguishing between ordinary Students and these 
women who have half a life lime of professional experi- 
ence behind them, has been missed 

The plan mentions that the existing health infrastruc- 
ture at the field level weal'd be strengthened by the train- 
ing or male and female multipurpose workers- and of 
health assistants.. La-gs nm. of such functionaries would 
become “cccssary. No specific budgetary allocations 
have heeu made in the plan for this important aspect, 
obviously necessary to th- overall successor the pro 
gramme This recommendation also implies the naive 
assumption that the district health administration, with 
some strengthening at the field level will be capable of 
administering the programme. Changes ail down I he line 
seem to be accessary in reality. 


COMMUNITY hi CAL') H Wdfivnn 


Throughout the draft plan, we noc* a complete Jack 
or historical perspective. Not otic of the recommenda- 
tion;. embodied in the draft plan is new. Facb one of 
i be in has. been tried before and has failed Lu many cases, 
these failures have been well documented arid studied. 
The dal training programme (w di a 6 month training 
scheme vs the present one!, the peasant physician scheu e, 
schemes for integrating the various systems of sh c J ic i i. e, 
f he failures of l he PHCs and their doctors 10 provide 
medical services, the scheme for training additional rnuili 
purpose paramedical personnel, all these have g r.e before. 
We have learnt nothing from OUf mistakes, While die- 
farce will be played out to the bitter end in the villages, 
the government will have avoided making any bard deci- 
sions for the alteration of the imbalanced allocution uf 
funds between rural and Urban health services. J he great 
tragedy is that the failure of the draft plan will be ascrib- 
ed to s-urue Saw *n ths basic good concepts embodied in 
tbs p an. and not to the quality of the planning effort. 
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Community Ileallh Worker * 
National EKpeflcnce 

JtllSlljilCSh \fitFD 


The last two auti a half decade^ nf Indian experience in 
run' health planning raises some significant issues relating 
to organisational design tor health program Dies. The 
pap^r aims at ciivc- 1.1 ss’ng- Haute of these issues emeiglng 
from IEMA’e (Iaclkn last, of MapageatSPC, Ahmed Libad) 
research studies on management of rural health Centres in 
India. 

Jt is necessary to describe ihe evolution of the slruc- 
l':l re or rural health service? in r 1 dj:-. . This should provide 
a ba^ii for Understanding the rationale for the inre- 
ductiOit Of a EtiajOJ Orpaai adorn a I innovation since October 
3977, [ he :::: pic ill ruin', ion of Community Health Warmer 
CCIIW) Scheme in 777 primary health centres marks ctvo 
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Mtoffls in riiic.1 teal® prutracntuc. *»»>. ! l " e ” 1! ' 

£* tbe »tai= Won*. t« «»ftP 
mmol of. hralti programme to Hie commiojt). Viouil, 
it a: ri kp .a t the ru ot o f met! i c& I profess i o : :’s ™o a o po.i,-.:o 
attitude towards health care functions, Since the design of 
t.i-: CHW scheme is revolutionary, our objective i:- to 
analyse 11)0 rciponse of the primary health centres 10 this 
inuovatioi i . 

After a brief description of the evolution of the rural 
health organisation, ill India, we will discuss SC LHC oi the 
inajOT findings from our on- going research oil Lhe < • H W 
scheme, Finally, a few alternative models of organising 
rural heal til serv cc; will bs ouL lined. 

Evolution of iho Rural Haaltii Structure 

For nearly a decade after the Independence:, die Indian 
health bureaucracy w,h o gantsed on the assumption that 
rl e health Status of Lae raid people ctu be improved by 
building clinies itl ni'al areas. Thus, the health problem, 
was essentially defined as lack of adequate clinical 
ail vices. By early 1 PCC'S. it became clear that rural health 
c htits were RrcMssly underutilised. ti was slsc realised that 
the provision c: services Was a nscegsaiy but not an arifi- 
quate condition 5 nr improving rural health Status. The 
rri-.ae im porta r.l task, was '.o raise people's awareness 
ahmiL their own health problems. 

A large number of para-medical and. catc-ision 
persona ui vitftt recruited in early 1 >J 60s to undertake 
^rvice delivery and educational activities in rural areas. 

655 _ workers were expected to conduct regular 

._m.. v L M ts in villages uudei their jurisdiction. They vert 

178 


COMMUNITY HEALTH WORKER 


administratively linked to and supervised by the Medical 
Officer (MO) uf the primary health centre. Each field 
worker was responsible fur carrying out one of ih« spe- 
cialised heal till functions in an assigned area. Thus, there 
were separate workers for malaria eradication,, vacci- 
nation, sanitation, family planning and maternal and 
child health. Although ir. theory nil functions ties '.'.ere 
expected to perform both service delivery and educational 
function, jn practice, the educational activities were mainly 
confined to family planning. This reorganisation marked 
a change in approach from clinic-based same es of eaten 
Sion activilfea. 

J lie extension approach remained t!i e prtd omlnar.t 
philosophy during lhe l%Os However,, by early 1970s, it 
was becoming clear that the two most important indi- 
cators of health Status the rate of population growth 
and infant nioitidiu — were continuing tu remain high 
ties pile emphasis Cm crincaticn and held sendees, This 
v-HL mainly due to the following weaknesses in the 
programme : 

(1) The increasing emphasis on aeh ieVr Oletl t of targets 
was in direct conflict with the education-COitl- 
munkatkm approach. 

(2) The size of population entrusted u each held 
worker was aronod !i),uUu for male workers arc. 

1 $ to 25 thousand for female workers, U was 
physically impossible t'br Lhe worker to provide 
intensive education and counselling to mere than 
lfl tu 15 per cent of the population. 

O'J The field, workers, were finding it oifficuil to pci* 

suade majority of the rural people for ilealbh acd- 
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^ i- w.ii reqJircd deeper attitude changes Ein.il 

for which there was no real felt need within the 
e.-n:iiL:iil;-. Thus, family planning, health and 
nutrition education, immunisation and environ- 
mental sanitation got neglected. Those activities 
which went visibly connected with specific ail* 
iueuri, such as malaria eradication were easily 
carried out The workers providing malaria pills 
ard rating blood slides were able to generate 
much better rapport with the rural people than 
Lbcir ELiLiilcrpart? in family planning Or health 
Sij UL'iUi 07 . 


Nen- Multipurpose Worker Schema 

in order to overcome some of the shortcomings mccL- 
tioned above, a major change in the FHC field organtsa- 
{L™™* initiated in 1 Under the new Multipurpose 
wksr (MPW) scheme implemented in selected, district, 
field wer^ were given (raining in all the heahb func- 
loas, Eiicludug primary medical care, Each field worked 1 
y- required to curry out all the health programme artivi- 
* |Q a pep, lation of 6,000 Lo 7,000 spread over 3—6 
ft(J t f“; J nitl “ IJ y Auxiliary Nurse Mjdv. ives (ANMs) were 
and 111 L ? C sc3lcine > but by now all- both mule 

cr s Eire trained to perform multipurpose 

emC: hation of MPW and CHW scheme, 

r cin " 211 bc as rdi ™ £; ^ «<* 

iiiOr S fS?vT L STnedl “ l offil ^ iantl4 Sector Su J >sl " 

Eacf c s ■^T'prc.Mrnatcly enc K S for 7:0, GOO population), 

operate™?? *"P crv ^ 4 MPWs and each MPW will 
^l* Jatfceateawh . eEihasj 
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fhe multi purpose worker scheme is >ril| ir L the process 
of phased implementation, Ths slate of Gujarat pioneered 
this scheme even before the central government finalised 
its del nils. We studied. implementation of the scheme in 
both Gujarat and Uttar Pradesh. Gar research clearly 
shows that the MPW scheme has resulted in larger cove- 
rage Of population. specially in muie roe .ine health activi- 
ties such as malaria eradication, gathering 03 small pea 
arid other epidemic information a-d vaccination. a]s c 
found i hut the workers were satisfied Wib b= MPW 
scheme as it improved their rap poll and credibility wilEt 
the rural population. When a worker visited a sami.y, he 
h i;J something tangible to offer lo his clients in terms of 
general medicines of radical Ifealttlfnt for maians. lie 
could aho utilise x's time better as even if Lhc family 
showed unwillingness tv accept family planning advice, 
the weaker could meet their other needs, the improved 
rapport With the rural peopie should ultimately res nil in 
belter Worker-client communication :r. mote tangible a*eas 
of activity such as fsrmi'y planning and health education. 

Our research also indicated the following weaknesses 
of the MPW scheme. 

(J) I'he redefinition of roles and tasks did help ta 
reduce t2ie Urea of operation from approximately 
10,000 CO 6-7,000 population far male workers, 
This WRi siil'. hey end the capability of the worker 
for effective coverage. The situation ul regard <0 
female workers was even worse. 

(?) While the MPW scheme did help to integrate 
various health activities in ill* role definition of 
the fieri workers, it discouraged team work by its. 
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v,: i-y design of j ssigLiing separate geographies : 
^ 3 ca i(j e;i:':l: worker- Teamwork was found to lie 
more effective than home visits by individual 
worker 1 - ni situations; where whole village deve- 
lop Urcng teLStenre to family planning Dr 
i m tj.uijisat ion * . 

(3; Another important weakness of the MPW scheme 
is that i( prepetualCi the family oriented service 
de‘ i very s-ri coQurniniuation approach of i-,© old 
structure- I'he tasks which rrLj-.:irc collective effort, 
cf mob iJisai ion cf group support can hr merer 
effectively accomplished through communiSy-ori- 
ented approach. in the latter approach^ the focus 
of services, comm i.i ULcatior land incentives is on 

I He Co mm unity and noi the family. Com m unity 
part cipalion in identifying its needs and rcsouf- 
c;s as well as controlling some of the health func- 

II ™ s becomes critical to this approach, Tims, 
environmental sanitation and nutrition pre- 
yra mines witch require community mobilisation 
Hnd support can only be accomplished through 
C: voi m j |j ity-n ri ented ap proa ch 

The UTmnun i | r Health Worker Scheme 


Since the MP W scheme 

Il '-'-icc the Worker- popular ion 


WS3 unable to drastically 
ratio ar.d involve village 


tii«eci 3 Ssnc; ". f f rniljl1 ' uSpsrinrtnt WJi con- 

Bud i aCI1 ClJ,11SJilina ILftd ^o rk cis from hwkb, 
vide ; . „ ■ Ll ' :p:r ‘ ni department [(jvirLf vsllsrcca and pro- 

Thil 

v.. rj costive Jn family plannlm edueatiun. 
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communities in health programmes, a new organisational 
innovation '-v a introduced in Ll-C farm of a Community 
Health Worker (CHW) scheme. 

The CHW scheme was i ns nyu rated on 2nd October 
• 97'?, in 777 Primary Hea’-th Centre cucasi Tie scheme 
envisages training of one community health worker for 
every village community comprising of 1,000 population. 
The community sclents one of its own members fur i icftr 
poing a 3- month training in simple and basic rci. h care 
at the primary health centre. During the traitiiug period, 
the CHW receives from Lhc government, a monthly 
Stipend, of Rs. ZOO/-. After the training, the C1IW *pmds 
two/three hears a da y for health, work in his community. 
The government provides hunCrimum of Rs. 50;- per 
month and basic medicines wertb Rs, 6i)r to the CHW, 
Il-j-.h the honorarium and medicines are disbursed through 
the primary licit I Lh centre, The routine function and act: 
vilies of the CHW m controlled by- lhc comm unity. A* 
he is not u government employee, there is no direct has 
relationship with the PilC staff. The Local conimuutry 
can decide to change the CHW if he does nut perform 
well after the training. But, in such cases, the community 
is expected to bear the cost of training the arcond CHW. 

A study which was conducted by theauLhor m tul la cu- 
rat ion with Professor H L, Miaul concentrated on studying 
the implementation process in 4 primary health centres in. 
ills Lucknow dJi-U ict of Uttar Pradesh. The three crgudJ- 
sational interfaces included in the study were . 

f r) PHC- District-State 

(2) PMC -CHW 

(3) CHW-CommUJUty 
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Difl’ncni u ethcdo logics were used for each interface, 
JSr PHC-District-Stwe r nterface was invest lea led. LtmiugU 
a one-da;, diagnostic seminar iu which the PHC doctors 
as weft as district and state health officers participated. 
The main ivjeutive of the seminar was to discover the 
varying perceptions of the scheme, problems of i tuple* 
o.f.irnr ■-i!. and atliludes [awards various dimensions of 
tV sehejne. ‘Ike PKC-CIHV interface was studied through 
nusrrucntr&d interviews as well as content analysis of 
essays wb'ten by tlie PHC stafF md the CHW$, CHW- 
Cwmurtily interface was studied through unstructured 
i u .cn i a 'Vs with CIIWs and e.j'SLd.ssKins with eorrun unity 

groups. We alsu cumpared the characteristics of clients 
sen,'ed by t-HWi in 20 Selected villages with ihcsecio- 
icuranic profile^ ot the respective villages. We arc not 
able in piesent findings from Our village survery as the 
analysis Of t;ie data is not complete. Nevertheless, Lhe 
following oisanisatioTial issues emerging from the first 

L '' llsrfaci *- li:Cjcs 31 preliminary scan nine of the 
village data are presented for discussion, 

■ ,Um| i‘«h-Alive control Vs Community partfcijtatioji 


3 nje.il.on-_d eaiLer, one of the ttiost innovative 

cZTTr Uf r - ElC CKW scheme is that the formal 

divt>rCcii ffom the official health 
with □ -.y^r e village community has been entrusted 
CHW V Stcc h supervise and even dismiss a 
to vrrti" i " 1 * Caditipual health bureaucracy used 

^ reality™ ° r has adjusted to this 

the bUTCarun - '' V tV ' lvn cajl bc ajlswc ccd by analysing 
«we« ft€th^ r Tt Qn desi ^'-dJjty of formal control 
’ " U ' E Saviour in relation id the CHWs. 
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COKMUMTY HEALTH .YVOUKKR 

J-Ct UR first analyse the opinion of health funcdctnarles 
“ f warj0l]S leveis '•'••' dts-'ahiiiTv for formal e; ntrol On* 
t uteres I I.lg finding is that she t^rewed desire for control 
rc ^Lcd to the level of bureaucracy. The 
destre for forma] control was ihe stinngest among the 
lowest level held workers who internet with the CflWs on 
regular oasis. It ricc'CiHed Si we moved u:i to Ihe district 
and the state lev cf?. Our study ut PJJC-CHW inter Sac-s 
rcvcslid that large majority of PI-IC staff favoured PHC 
controls aver both the- Selection and the day-to-day serj- 
vjtics of CHWs. A few examples of the views en pressed 
by those field workers who favoured control are reveling 
of tltcrr attitudes towards the CHW scheme. 

"Control is a muse because people ilie dishonest", 
“There is no love without feEi ". 

“The CITW will work with sincerity and respooti- 
bility only if he considers himself a govern rue* l 
employee”. 

“PIIC doctor? and supervisors must be given powers 
to evaluate CIJVY’s work md to deduct lineir mom < 
allowance if found negligent” 

"‘Without Lt ii r supervision, they v.ili not comply with 
o'.: r demands as many of them are leadeTtypfl". 

These views show how the sulhoritativc culture of the 
bureaucracy continues to revise A;Ly new innovation 
which undermines its power to command and punish. 

The Medical OlTiccrs ut Lhe PHCs sluriied were 
divided un the issue ol control. Those who favoured 
control argued that it was desirable to ensure propet use 
cf medicines by Lhe CHWs. Among those who did not 
favour con tin I „ them Were tv. o differeaL motivating 
factors : 


IBS 
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f j; genuine positive attitude towards eoEnnnihity 
parl&palioii: And 

( 2 ) thsi re to avoid political pressures from various 
_■ i tuimity groups, TLe ill lci factors lias been mentioned 
by many medieai officers who have attended p(ir training 
programmes. Very few medical officers go through any 
Jtiud of management orientation during their medical 
school education. Therefore* they are neither t^ipp-d 
n or wjJJjjig jy j ■ii.Rupy political environment within 
which they Juuc'.iun. 


1.2: i'll e PIIC-CKW Interface : Their Mutual J?ole 
Fercepdoui 

Oae Of the factors which strengthen desire to control 

Is an environment Of mutual mistri|:st between the PHC 

"" ( VI ft s arising Out cd differing perceptions of 
1 " r;i Pe?ti-.-c roles, flit relationship between, the CJHWs 
indLhePHC tall ranged from, one of extreme coopera- 
,,lun hos[ :: - f - Whenever the relationship was strained 
the filC Staff generally viewed CHW, as the j raids, if not 
s-ijordmatSi. i?as, they expected the CHW* to reduce 

ST; ! U .' r , ' ld ' remam P rcscnt during (heir visit, to the 
!>■ ge ns.p lit performing ikeir functions. Also, when the 

icrvi^.. V "c' J " ^ -'-ut cumctily and quality of PIJC 
ancc * 1 1 " 5 f n IJmt f iin c1 J L ' m |; -n J bette L 1 pc rform- 

tb ic CElwJi • " ' ' J ■ ^ Catie ! ' ty r ' c ” bch ay - :j 11 r - S.'n) ii ally . 

111. t¥r PHC c OU ». e r- 

k>vt-'ute r .|_.- er y* dhb^ncsl and wo/k-sturkers, Tliis 

«aw, ,^2^. **** v» me sun *,« a* 

other Whii-th ' i llsir mutVLil ^P cn (fence on each 

*1 cnope^on T dCpe ° d! 1hf ^ ^ -btain- 

UhJ r ^' Slant Villagers, the CHW 


COHMUHCTY HfiAL'ril WORKER. 

depends Oil him fur timely Supply oF medicines and con- 
tinuous technical guidance. 

U) InSiUtutionalLiation of PHC norms 

I' be PHC staff’s perception of the CHW *■ an 
ex tension of the PHC network in the village tummimicv 
has an undesirabre consequence of gradual institim&tiafi- 
sation o - PHC norms wiihin the operating culture- ut the 
CHW scheme This process is illustrated by hr foilnwjsg 
examples : 

J (a) Sin« the PI-TC com miss to have control Over 
resources {. c. stipend and nredreinss) urtd teebri- 
ca 1 knowledge, in actual practice the CHW. have 
leaded to risllns their roles in terms of same a. I: 
vine, as (hose earned out by the PHC staff- Thus, 
the concern for activities per se dominates and not 
their consequences fur the improvement nf the 
health .Lotus of Ihe community. 

(b) Overemphasis on curative and repetitive routine 
preventive activities continues. The CHWs ar: 
also not doing much for erivirofliiieutul sanitation, 
health education und nutrition. 

(c) Individual and the family continues to be the 
focas Of CHW activities, Hii flic the:: member- 
ship oF the community, very few CHWs have 
genera. rd heallh actions at the community level, 

14) Matching Cummiinilj Needs lvitli trie Design of lliv 
Sehenne 

The main rationale fur creating a functionary outside 
the health Structure was to develop a belter match bet- 
ween health activities s mi Community needs The CHW 
is expect l(I to know felt needs of the community :.ud pro- 
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v id s &s: v ice ' hk ording l y . l f i he fac Li on requ i r ed in beyon d 
biiiki s oi rtiuurccs, lv; should draw on the resources of 
ihi formal dsalth, strmure and in the preens render it 
mere responsive to community needs, 

in uider to investigate (he ti,L between ClJW’s activities 
r. nd community needs, we have asked two simpEe 
questions, 

ft) To what extent cbe clients served by the CHW 
represent the cross section of Ihc lOLftl Village 
population ? This question is important as most 
developmental nniitraimes ia India have largely 
beneiuifid the upper socio-ernnorviie groups. 

& 1 Do the CHW activities address the mosL critical 
health problems in [be village ? Is lie Serving the 
most vulnerable client groups from the point of 
view of health status ? 


We uq not have adequate data to fully answer these 
question?. Keverthdes.Sj *o:;ic ftroad trends can he deri- 

ved ?- c| irn:rary seaaaiiiR of data from 12 vi lane 

eummur.itios. 


I hc Hist JJldtcator of social disability is the propostion 
Cl scltcdu.cd caste members in (be total population and in 
ir totfi l number of dieats served by the CHW?. While 

C W “ crtM!cd Cilstc terra 41 pcrcejjl of the client 

^ total population i S SI 

S ' V 1 m cc ' CE i'-'iieats some under represent*- 

“ ■"*'! «** i" fcwr or^perewwi. 

SSSs^sr?^ of u«« i, ito 

*JZ r : ' tbe ,0,al M. nor v M v di-r- 

Vi |] S 4s l-.u l ' 1 '4 . ‘ JV “ i:i ; :a un Unless families for the 12 

- -mi,.-,v ihiit approximately 15 p ercc3V t 0 f 


COMMUNITY. HEAtTK ',V0 >:>; !■■ n, 

Seteclcd Char&ctai isiks of Population 2 i d Clients 



j rt iota! 
popitljativti* 

in eUenis served 
by cn W$ m 

I. Proportion of 
Scheduled caste 

51.19% 

42.93% 

2, Proportion of 
literates 

24.72% 

33.00% 

3. Proportion of 
cultivators 

23-63% 

23.96% 

4, Proportion of 

agricultural labourers 

fi.37% 

a 5&% 


♦ This riifcr.i 14 to Lai pbp ilaLj-cr pf JQ,7Sfi in .'2 village#. 

♦♦ Inis r*fciJS Co 23’7 ClJen!.< Ezi-.cJ ty t£it Cfjws In flttive liien- 
liooiid J2 v'llnges d-iringfirs- si.r rnfflatlis Of !Iieir ajJ-pointm-Qt. 


the clients selv'ed by fHWs of these 12 villages came from 
landless fan? . es, Em Some rough sense of the magnitude 
of landlessness can be had from aggregate data available 
on the whole FH.C area. In [bit PHC area landless fami 
lira constitute 9 per cent of the total families. Thus, it ij. 
clear *ha: the socially a: d economically deprived sections 
of the population form substantial pari of CHWs 
diems*. However, in order to establish that these most 


Tib: ■would iiiivs bcc:i Kipcci=d r.s 1 hi; upper sodo-rranumic 
giaupa are more likely lu approach ij-.ir: if.su pvivmt practilk iaei 
for Iwalib prohiemE- 
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u * e dv groups are given priority, their representation in 
the rlienL group ihuuld increase substantially above their 
re irritation in the total population. 

r>o the CHWs address the most prevalent health prob- 
lem* of the area '■ Wc have com pared, the disease profile 
of ihe PHC with the disease profile cm Elgin;: from the 
daily diaries m a few CHWs The analysis ; s not com- 
plete. but preliminary com pari sort indicates that the 
till Ws a re addressing the most preva lent di SC£i s: s .in t h e 
area. Whar is disturbing s the conclusion that ClIWs 
are ii so confer.; fating OH curative 'asks and raot giving 
adequate attention to preventive and promutive hca't' 
measures, k i.s well established by a number of health 
Status survey* conducted in various parts of India that 
majority of diseases are due to nutritional causes a id 
susceptibility to infections due to poor personal and 
eryi momenta I hygiene. Our analyst afthe PIIC disease 
pro- .- showed that nearly EO percent of the diseases 
treated by the PUC sr;irf in 197? could he ftiologica' j. 
connected :o malnutrition iv.c. hygienic conditions in rural 
areas. 

The [WO most vulnerable client groups are children in 
the age group of 0-5 years and pregnant mothers. All the 
£HWa in our sample espept one sue nialts*. ft U question 
ub c whether ma> vor'cers caii effectively communicate 
with io others and children. 


* lr this is ; i uc thrauglrou; Lhu oimi ncry. Our Nahnnai si.u-dy 
f? 'bar ■- ‘I: A. v P ■ • esne ui arws «cr« females. (S« : An 
hvalL-!i«r «f CtJihmanily Health Workers' Sc.iCBiC. Technical 
kepuri a, Nniiona] in htute ai H-nJth -i Family Welfare New 
Dt.lii, I97C, A p r .i. Vfh: 


I OMMTJH1TV HGAI.I1] WORKER 


An important issue that emerges from our discussion 
ot 'Ii- fit between lie CItW ; rheme and rural health 
?ro bl cm s is t ha r c u rat i vt rule of t he CH W i s r-i :: fn i : -^d 
hy bo[h the prevalent orientation Of the health syitem. add 
I hr fe t needs of [he Community, Our national study also 
showed that community leaders, considered treatment of 
minor aj inter. tt as the most importan: function of die 
CHW," In flier, They did not even refer ru order f -re- 
tmns such as communicable diseases, immunisation, 
family planning and environmental sanitation. 

It is exactly in these areas uL’ activity [i at CH Ws will 
he rec uhed to create demand and mobilise com nven tty 
support- This requires a different role definition add pro- 
bably selection of a different kind of individual who can 
command enough res pee: whbin Ins community. 

towards Alternative Approaches tor Organising tturai 
lliralrli Frugranmic 

We have briefly reviewed the major organ is tdiO-rial 
changes id the Indian rural health programme. We have 
also presented some issues arising from our research on 
the community health worker scheme. W j e the slicccs - 
si ve reforms have led to gradual increase : r coverage of 
population, the nature Of activities carried uut by various 
Structures h-iv'-i not undergone any significant change. 
This has happened mainly because mast tugs a i salior n 
iC forms have followed clinician's framework for analysing 
the client environment rathe: than e pi denied ogisfs irau:r 
work of community health. Thus, until very' recently, aL 
rest i'UC timing efforts have followed it segregated view 05 


* Ibiit, P. IT 
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-j' ;|i problem, lii'-tl designed sc pc rale organisational 

s,:!i- s ;!-ucc ir« for cadi aspect of the problem. 

The vertical organisation stralejjy for verio us specia- 

I . .,i programmes. underwent major change with The 
1 1 pi e tjiSii f:i\ i J of the rn u I tipur p use wo rk er sc he me. O DO 
of its major TrobJeaiS was thal it sought to iriteerete seti- 
L ics which equjmd different technologies Of organisms;. 
When routine. service tasks and non- routine educational 
tasks were integrated in one role, the tendency was To 
emphasize the former at the cost of the latter, Also all 
The structural changes Were being brought about without 
effort *y simultaneously readjust the clinical pro- 
fessional culture of the organisation. Even the CHW 
sc he m which is expected to be free from the cultural and 
St natural constrain A of the official health organ:sistiosi is 
likely to achieve moderate change in the strategy of rum. 
heal 111 care delivery system, it is difficult to predict at this 
surly nag; n$ to what wou d be the ultimate oiit-conm. of 
the tension generated by the introduction of the ClIW 
Eckeixe. I h e r; a:e two alternative hypotheses : 

fust, it is quite I -ke y that the tension and conflict 
genera fed by the CRW scheme can act as a major 
farce for change in the culture of the formal health 
organisation. 

Stti vid, it Is equally likely that the CHW scheme itself 
"e ooosted by the formal health organisation, first 
1 ouch -C-u iii.nl &;iim ation unci then through struo- 
turn | absorption. 

- * 1,1 " '’"'-Oud hypothesis h accepted. We need to think 
ructunagtlie listing relations hips, There arc five 
n -i*' -cl-- mJ raoigitnisiijg the existing relationship* 


COMMUNITY HEAL! H wOjtKtJl 


Model Out 

V"' thin the primary health centre organisation, we can 
separate clinical and health tasks, While the doctors 
should he Left in charge of clinics I activitaes, all entensioii 
work and public health activities cun be entrusted to a 
non- medical offictr with auciaE-seiencc background. Alter- 
datively, he could come it am the. public health cadru of 
Lhc heuith and medical services, All incentives ;n 
CHWs should be .inked to hit performance in health ?cii- 
cliofl, nutrition, community mobilisation, immunisations 
and family planning. 

Model Two 

Let the THC remain in the present form, but rise 
CH VV sobenie may he placed under the gelLerai guidance 
of the Block Development Officer who is the Chief Exe- 
cutive of the local elected government. In this case, the 
disbursement of monthly honorarium and medicines 
should also be under the control of the Block Develop- 
jxiejjt Officer. Develop mechanisms u> integrate health 
functions with other developmental activities. 

Model Three 

Len the village Ptmchayais (eieclod councils) directly 
administer (.Us C.HW scheme without any involvement 
f rom the PlIC or (he B ock Development Officer. In both 
model two and model three. Hie Ph r c; will have only the 
training function. 

Model Four 

Pc -emphasis? any formal control Lind follow a mod?] 



HEA.LTJH C’A K"b : WIlK'H W'AV TO 00 i 1 

0 f pHCs js pi i vale prtsclloners ivLlo Jife paid on ife oasis 
or achieve aicnt in health uirl j vit i es. I tic indent iv-t system 
be geared to achieve rciesu of priority la>ks. 

M<rdel Five 

Do not train only o-e person, LuiL train a La rge tUMl. tec 
C-f critical individuals from ihs conur’ unity, In this case, 
ill f ce r.cii] in :-en t i VOS sh (mid be directed L u t hs c a m m u- 
ni’.v anfl not to individual! change agents. 

Each of these models of reorganising tli-s rural health 
programme in India needs So he discussed in '.he light of 
past experience and experience* in other developing 
countries. 





16 

Training of Dais 
Mjia Sadgupal 


This is a -sort of" speculative appeal from nut svTio is prob- 
■ing into the activity of dai-traiidiLg and feels the acute 
need! ta communicate with others who have already faced, 
fir are presently faced with, a simitar challenge As a 
fema’e medical practitioner (MRB3) associated with a 
rural education and development Eigea-cy (Kishcre Hhanili 
Group) I was recently approached &y the local Bluet 
Primary Health authorities to assist iu flic Impending pro- 
gtan’-JStO of training traditional dais to meet the leq'aire- 
naenta of the Government's revised rural hea.th services 
plan. My colleagues and i accepted the invitation with 
considerable interest, as we have done sums thinking or 
Ihe problems in thil line over ihc last year or so. The 
activity is consistent with our wider exploration of 'non- 
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fa’iT.:ii‘ methods. of education. We have also taken up a 
?kr:?— vco: Bled- wide research aud action Study of the 
varies caififiories of tfadnioiial indigenous health pmc- 
r , ,-nero. including dais and their relationship to ( primary 
]isl Yi-tm' such as il is. la the latter contest, we are 
jrtsreslcd in observing the type of response which arise 
ivten traditional rials are put in situations ©J' loLeractLon 
wiLh .pvsinmcnt health waiters and ‘the system’. 

' The scenario is as fallows : There are !26 villages in 
Ban thedi Development Block, encompassing a total popu- 
lation of rough y fiG,000. At crude estimate there arc pro- 
bably about 101} practising, 'dais' in this area. Cane -wise, 
[Tiey arc predominantly Bmoards, an 'untouchable' caste 
in present society. Only in areas where there are no 
Basoardi, ihamur women perform (his function. A few 
Waiter women also attend births. Practising Hasoarins 
range between the ages of 20 and 70,. the average nge fall* 
ing around 40, Ftc younger Ones are inexperienced and 
attend calls of the poor. The oldest dais are fre- 
quently blinded by cataract, bat arc sometimes in demand 


.i j'iong wealthy .lousjholds on tlie strength of past reputa- 
' 0|J ; rij [nK ir J.e age range is most competitive about thr 
I' ol'cssioiL, stail such dais frequently express, shrewd 
^ uac4IJ1 ab&ut onil cling up a prestigious reputation in tli: 
J ''"' S-OCial |y elite. Occasionally a woman of 

er , c ^ Kle wiE3 a reputation ■‘-■a ‘khawaji*} 
^RH keen observed to be called by the 
J,' ^ act ™c diagnostic 'consul tat ion 3 in cases of ah' 
txr twiih h. 1 ”"' ' ‘ L? ablc <L ° do ll per vug imtm examina- 

(atut-.r-,. 1 course) and detect the position 

fri&Ubrljc; , \ l '"- ral hend from the direction of th* 
L t .n.'.L li er case, a socially ostrauise-d Jk^>i wwl 


training ok dais 


Widow has a certain reputation ill i tinaging prolonged 
labour. At present, neither the traditional midwife caste 
nor the occasional Seif-lnade 'expert’ has the slightest 
thread of a relationship with the organised health services, 
and when b case is shifted from the daL’s care to th: \ fil- 
ing nurse or -.he houpilal, the tiui ceases to matter Or. her 
part, she suavely 'washes her hands 1 of the case. • rr i g 
up a fading of inadequacy and public loss of face. From 
the health services 3 pmnr cl view, Lhs Oai is never th; Light 
of as a referring agent, and hence is ai;:iost always ignot- 
sd even when she is still present. If she is not ign red, she 
wi. 1 1 almost certainly be g i v'e ll a 0 ne-s i (I c d v r rt>* thTathi eg 
in the presence of her villagers fat he' supposed igooranee 
and unhygienic handling. A wise dai would better be 
absent, with her independent reputation intact. 

The training of dais has heea a mental challenge to 
the Directorate General of Health Services of the Govern- 
ment, of India for many years, A booklet ent t.cd .• • awing 
qf Dfils was published by lb* Directorate firs l I960, 
analysing: the profession and proposing a concrete pro- 
gramme i el minute it academic end administrative lIe it. 
The bookfet also contains the 'Regulations and Syllabus 
for lh= Training of Dais' sanctioned by 1 he Indian liais- 
ing Council- The programme was star ted in a few selected 
development block* Of some States. Apparent y very little 
concrete and purposeful evaluation ot this programme 
was ever done and government enthusiasm sputtered and 
nearly dickered out. A few tcn-yeai -old dai kits are to be 
found in seme subceiures of our block in the charge of 
•.lie ANM, The programme itself never thrived. Tbs state 
of use and maintenance of c ire kit is obviously poor, many 
parts Km ply rotting from disuse, or used for other things. 
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OLvasimiaiiy, one comes across a sort of related symbiotic 
relationship between a good-natured ANM and i.ti i.j 
trained dal, s s uation which sometimes arises automatic- 
al i\ under favuumib'e ei'C’EIQStancca. The dai Sc:t does not 
come ir between the Uvo but continues lo collect dust in 
i3ir deserted VCH c'inie rooms, along with the white- 
: 7i 3 nc c I UN [ i ir. t b .1 by- wei sh i u g seal c, 

Sudden. 1 }', iJie machine of state has roused ont of. its 
ilsep. ariti sees the possibilities of the rural hca'tJl services, 
m a die. light’, rt realises witEl uneasy concern that ii-r.c 
hus been lost, and must be made up, The people are 
SU Bering -some might he getting: restless. With Lhe 

Hcoourahle Sliri Raj Narain aL thc banner head of the 
Health Ministry a ‘r>rfcf: Pian' lias been launched. Almost 
all of tie good- Old ideas have been dug 00 c and draped in 
jew garb. Since time is to be made up, regulations are to 
be irl-uej. time limits shortened, am! monetary incentives 

“ ls f d - r|jC d ^t-trujning programme is a perfect example 
oJ this treatment {see table). 

A look into basic principles of the Government pro- 

^isinme is order : 


l i MltIona rnj d wive s are to be educated U 

ado pc certain modern practices Of hygfcnr w 

' 1 " l "' ,! 'd" which they are presently un- 

^ f nd hence iinkaowingly promoting hazard; 
^ the health of mothers and babies burin* du 
birth process. 

jjt lii:: ' I LLC | l A P rorr -ftion uf family planning 
roi* X2 J are dcsJribre but dubious 

these " C Go ' fcrftlli ent has envisaged fen 

^ : a. considering that their vested .interest 

-y lieu m a high birth me. 


TRMN1KC or DA[S 
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[jJULTH L. AftE I WH^H WAT TO 0O ? 


1. Trained ncigenous d&Ls are envisaged as playing 
an active rule in tlie nati unhide MCIT programing 
including antenatal a nd postnatal care. Til is. 
concept corner with it certain sensitive imp fact i 
Politics ]jl today’s social set-up, considering the 
ur.Lu lcLleio' e ttafus- ot the dais as a dosi, who arc 
-asuaTv exiled npnn only at delivery time. 


Ds;p ! 1e liis contradictions inherent In tEic second cru: 
third principles hire given, a systematic and sustained 
aitern pt to weave the professional dii into die general 
tupisiry of the national health services system is obviously 
a devinhfc thing from many viewpoints. However, in 


Order to make any meaningful headway towards the goals, 
understanding and appreciation of the particular Situation 
of untrained dais as a class must actually be incorporated 
Lnic thr training programme, and inculcated sirangly into 
thnse responsible for this Training, TEir fatter will probably 
be the most difficult task of all. 

' HS-ly. . Is important Lu distinguish between Ci atU' 
deuls" sad Iht typical nursiug 0r midwifery student or 
eve, niedjca. students. Fundamental differences in social 
S ' atUa ' d3,i >' cuHiar-Ll find physical environment, prior 
educanon B »d convictions must be measured up, j.litc- 
rate dais enter into training with almost half a life of 

beb J”‘ 1 *" d "" Poetical tiJHlcr- 

° fD,oli '™ matod,. The ordinary 

^“7 *!“ ™ h read,. Standard teaching 

f 3 * 1 * bl »«**' '--dtoul careAil resting and 

f«l«i ZZt Z‘iZ Thc n ‘ u ‘ ,bM> “ ,hc °™‘ 

-^lUdtenal, women ill advanced prtgn- 
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u..cy, mast be ensured i„ sufficient quantity. On the other 
n, ’ md ; dances to develop certain unorthodox but familiar 
.earning situations, such as guided gossip-type story-tell- 
jug Bessjuns, Should not be missed. For tills, each dai 
will have a fund of past experiences i rJ her tnemoiv to 
contribute fry IP. Maximal association of the ears past 
experience with newly learned practices is one factor 
n seessary to break old habits and foster Lae man :: nance 
of newly set standards. 

Likewise, the course sequence for illiterate tut ex peri-, 
cnced dais must be confidently rearranged to makta r cud 
develop her interest in learning. Thu.*, abnormal labour 
should be ciicusserl such as to lead an to appreciation of 
the normal, rather than the Other way found. Late Obste- 
tric complications should be [fiEie.i] up before no r. -- ones, 
and anatomy and physiology should be ex plained, unnro- 
priately -at various points and net in one indigestible lump 
in the beginning. Asepsis is a concept which must he 
either Subtly or overtly introducee and reintroduced m 
every session, not rn a single lecture. Family 'welfare’ can 
be discussed whenever relevant. 

Another problem to which attention UKd* w be given 
is the dai kit itself- For example, rather than including the 
suggested mercury thermometer. (for puerperal fever L 
wouldn't it be bcitc: to train the dai to recognize fever 
more simply. The measurement of pulse rate, an import- 
ant i tides, of well-being, oast probably be taught with the 
urf of a simple $ mi time sand-glass or other simple stand- 
ard time counter which could be developed. Scissors 
could be replaced by a couple of good quality stainless 
blades, JeiS likely to be snatched, lighter, mere easily 
sterilized, cheaper and easily replaced, J he expensive 
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rubber mackintosh can be J* placed by cheap plan lie sheet- 
ing JocaHji available m hali-slit bag form as 'baraitis’ at 
x \ e begin dug nf Lhe monsoon weather. Inclusion of 

rubber catheter is controversial Tor risk of urinary i nJ ec- 

iiou. O.i rhe oilier hand, a well trained dai might have the 
skin I o use rubber pi dvcs, currently not pare of the listr 
Active research is needed to solve these questions, 

A major stu racing block likely to remain until ami 
unless widespread changes come about in the priorities 
•f medical and nursing education is the interprofessional 
relationship between th; health tciltEi members. Mutual 
respest is Lhe critical factor missing, constantly nipped in 
ilie Dud by the gnawing temptations of growing capitalist 
icc:cLy Even the dai will sharpen as she enters into Lhe 
sy sLem where justice and quality has Lillie place without a 
a pi.es. This, however, is beyond the realm of dai- 
iraitiing.... 


2U4 





JJL ' "Mi* s Ms rwhtf doing sad: nev jj% ihift, 

lit call's iijo-jpi 'wheels 1 . 


When the Search Beean 

Medico Fried Circle flroiijp, Sciagram 


[ iie Medico Friend Circle group m Sevagram, Medical 
College for some time aoiv. Las been trying, to understand 
the present health care system and to evolve a better suited 
and mo-re practical health care system for lltose who need 
it (he most. 

Orsc definite Kdvantage :liat this group- has is LhLt t.ie 
reecica: col togs itself is situated in a rural set up, thus 
offering a chance to expedient with (I? liver; of health 
ears Li one of the villages do&eby. 

Il would only be proper in all sincerity to accept 
that there is little change v.e could bring about by 
our medical help in r.hc overall situation. This is not 
urutriiG in itself. As John Uryamt writes—' "In every comer 
of the world the products of the present medica! education 


HhaLT.h Care : ‘j.VHICH V/AY TO □<> '? 

system have tlOi Only been unwillingto work where- they 
are most needed, but that they have had * limited capa- 
bility ft>r working there, r bey have not been prepared to 
do what n;fded to he done.'” 

Thire is no doubt however, that we have realised how 
limited our knowledge antE capabilities are. This has been 
definitely an educative process for ail of US. Wc would 
like others to share our experience as it has grown 
gradually. 

From Arm Chair Discussions to the Field 

It all started about two years ago, when a group of 
students realised the hardship a villager has to undergo 
to ordain any form of healthcare. This prompted us tu 
sLart a study group. We tried to analyse health cart 
delivery system of India, China (Health care in China- 
■ ft oh Lin i and elsewhere Impatient as the group 
wai it soon fed these arm chair discussions would take 
U- no Where. IL became evident that wc would have to 
'■■■erk out and try a new way III oar own setup uf society. 
The work -experience would teach us better than discussion 
nlone, This prompted us to break up in four groups, visit 
different villages within a radius of about 10 km 3, The 
groups oiet later and discussed the situation and even- 
tually narrowed down lEic choice of experimentation (o 
two villages, Orte about 10 kmi away without atly Pukka 
road, health services not worth its name and the other 
’• aw ay with a culvert to cross in waist deep water 
ouring the rainy season and bus service till (he neigh- 
bouring viu&ge. Strong arguments for and against selectin'* 
one of the village 1 followed, Eventually, ■sanity' prevailed. 
Considering our manpower* transport facility and other 
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I imitations, village NACAPL'K, about { kins. away, was 
sc !ec Led . 

Once the decision was EE-a.de, we went to the village 
Nag^pur, met people, introduced ourselves, (at that time 
maaily u> deliver some 1O1L of health care), Wc also told 
them we had only skilled manpower. OLhcr sources in fbrza 
ol money for drug*, a place to run die OPD, and a village 
health worker had to be raised from the com mu- ty itself 
Villagers met in our ahsen.ee, Or. our visit oeitt *.-eck '-e 
wsrc told they would contribute Rs- J -per family fur 
drag bank and to meet our other stipulated needs. The 
school building was provided to r:n OPP. CoNectiioii of 
money took sometime and by nu means was an easy :ask 
Wc- also insisted that people would have to- give some 
remuneration fo: ihc vilhgc health worker choser bj. tbi 
COrnm iniLv, and that drugs from OPL> will be so.ii at the 
cost-price on no loss no profit basis Basic dings were pur- 
chased and stored by Use village health worker under our 
guidance. 

Experiences of Work Outside Hospital 

Experiences of running OPP wer r. quite different from, 
what we were used tu in the hospital set-up. People ci- 
pected prompt cure, askfi-d fur inject-iuns and were ncre 
£ a+i stic :d wiih costly drugs The poorer section of the 
community found it difficult to pay even for the drugs 
prescribed for common ailments* thus they approached us 
only when the disease had advanced considerably. They 
I uni a tendency to ask for free treatment (some felt it was 
t’mjr t in,'.: t to get free drugs as they have contributed 
Rs d.'- towards drug bank), keep credit pending and to 
blame us if the treatment. given did not give them prompt 
relic f. 
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We soon found out ibc way to ge£ back the credit |„ 

V 1 ^ T CUT,g XVC rcad m,L "™s of those a Eain , 
'•■ iojb credit was pending and warned that unless i r Was 
Paul, drugs would not be eiv-n t- ih.;. r 
th,v - u ,d 

■hl7fV f tht ~- dtd n0C tura up [hcn,sdve!i - Wr .„rs' D decided 

helped fr7 oTcTT ^ ^ ^ W °' Ad bc 

Medic,: survey of th c vi, fa , e revealed that out of 

i;C d ™ bef<>w r 5 -■•- rs W no one wa, „aj|>. 
healthy. Common msca** ^eresaurofotniinal, skin ,- j 

respiratory infections, A 3 taught, we acted in tx p ,c a l 
prcventive-SiHjraJ rncHrcmc way by L tying to dig ^ak-pils 
and ktuncs, but to onr disgust, only (wo soak- Fits could 
be cue (that too by rich people of the same comm unity ) 
v - to think of latrines f Obvious reason was that a suak- 
pit costs ifaoth iihoiiL rupees and they did not feci that 
Lhe morbidity caused by insanitary conditions was worth 
this amount. 


Pcnplt and rh e i f uLitiu-ns 

We tried to understand Line basis for the concept 
of open-air defecation by the side of approach kg road. 
An swcts were interesting if not exactly amusing Survey 
done on defection practices revealed few elementary facts. 
Fht people said — 1 ' ‘ Jr is the only sate plate during night 
because the approaching read has street lights". “It is 
. it be -i place in rainy season, else- where (here is knpe 
deep mud "’ 'J, is nearest and safest Ttlace.” The concept 

I. so deep rooted that many doubt whether they can move 
■ he i r b lj w el tu th ei r - n t is fa ct ' r: n w h cn c t: veic J from a I 
sides in a shelter. 
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Attempts of repairing community Well; turner: out 
£ utile because Oram Panehayat members were not keen 
and people could not force for the same. 

Attempts to immunise a.! Children against no io ■. ere 
unsuccessful because people had to pay for each dote 
R.C.G. inoculation succeeded Only apto 60%. A hue and 
■cry was created when one child developed fulminating 
Rt.ifj reaction- Unpopularity of DPT due to febrile reac- 
tion forced us to abandon further inocitEatioil until more 
education Was given tu people to accept lilt febrile-reac- 
tion. Oar attempts to educate people about preventable 
diseases met with partial success. Il was only when film 
show was arranged that it was possible to collect all 
village people for meeting. 

Meanwhile thz village health worker provided by the 
cummumly had been given some basic training W; tried 
to auk-np village worker to the Government community 
health WOtkcr's seliem:. Even after repeated requests L". 
the entire community, ptrsoil selected by us was not 
accepted because he was three months you it ge i titan the 
des'icd ag;- of a comuumity health worker. 3 he local 
; J>ai' coil Ed not he taken up foi H Dfti Training programme'. 
This made us realise our limitations bet ore the established 
bureaucracy and inability Of the people to get help from 
t he a v ii i la bi e yovc rn m en t scheme ■ 

Our earnest attempts to deliver goods to community 
a’’ owed rather poor results. We were unsuccessful i:i 
breaking the mcalai inertia of pcnplc. This led ns to a 
phase of depression . We were reviewing a LE cm: attempts, 
to sec what had we achieved. 

Touch Their Full Needs ami Sev 

Meanwhile one day on our way hack from dispensary. 
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a villager upp-oacliecJ us, trying to seek help for getting 
U.iul; I .xi ns. The >!i:ik agent did not sign his p KjJ . rs ' 
Ikcllsc lie *x peeled n sbsjc in it. We took up this matter 
approached the higher authority of the bank and throws 
our mediation eight people in the village cop Id get toe 
fca.U eailifir. A her this episode more and more people 
came to ls for their problem*, some for electricity Jine 
fur i heir water pumps, others for crossbreed cow?’ Sor ] : ^ 
others fur their local disputes. Our involvement in the& 
priority pro bleats earned credibility. Wc nuw did not 
reqmreauy film show to collect people for sudi issues, 
jasi an announcement was enough to collect then* 
together and cl scission often went past [tlid night, 

Thi - wa? lfe « )n '*<■' us- We real tied that medical 
problems were not the priority to the people. It was 
obvious Lhat to develop co-operative endeavour around. 

• ■■du i ■ ■ • 1 1 “ was difficult but Medical service may be a 
very effective medium for initial contact with the people. 

Inside Lti c Medical College 


T.i. grj~n niea awhile met once n month to discuss 
top'rn related to developing village work such as mal- 
. ' L ' l - Ij " i ■■ 'tiith ol the protein gap) ; demand of the 
^■cs by the people t Tonics how much of an economic 

■ V, 1 '. ' iy|! '? t medidne (Doctors in drug 

rp a ’ . . B ■P oc ' growing population and poverty 
i's i-av! 10 ^ c^p.osiosi], alternative employment I'Khsdj, 
toda ^ etc ' tried to circulate the, e articles 


BUI? rnembe 
151 Ohr Cor.dusicn];. 


i he 


rs ' ar OMr college, rp share with 


A 1 t he 


evaluate wbT'J^h V J : . nieet,c, R group, wr tried to 

'' ICflFJlE ’ Many of us found ourselves 
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helpless to deal with the extra medical dimensions of 
health care. Others having realised that process of change 
is :il ways slow decided to go ou trying without expect: sg 
big rewards from it. 

Towards the bard facts 

By the end of an year of regular contact wit] •!•.; , to- 
pic, we decided to fplicct a village fund, to be uiiised for 
their cavse, At a village meeting all agreed ro contribute 
2 kg. Jovvn r pe acre of land holding. Those who are 
landless, contributed according to llieir capacity. We 
succeeded ir. collecting contribution from 90% of Lhc 
villager? I ns fund is being utilised for dispensary (electri- 
city line, exciiriiiiaiiun table, dup- boards), for a sma" 
library and for some tods to start Bid wadis An adult 
education class has been started in the village. 

Some of the vocal affluent minority in the community 
suw that we did not join hands with idem, preferred nut 
to contribute. The fact wss made evirfent to the commu- 
nity and a consensui decision was. Lokeil that noii-contn- 
huLrny would not be allowed to utilise the services pro- 
vided but of the village fund. 

By the end of the second yeatv we .ried to collect 
village funds attain. 'J 'he experience was fruttrating. We 
expected that people themselves will now turn up to offer 
their share, which did not happen. In spite of sending 
information to them <h.L'OUgt village health worker, con- 
tributions could not be collected from all. Ultimately 
we ourselves went from door to door This Lime some 
aDQufiUt people preferred not to Com ib'itc as they did tint 
sec enough gain tor themselves, ajid saw that their contii- 
b u lion is uti lised mere for the poor (obviously because 
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u . ■ m icr man f-ortl the illness}. The poor secfic 
uL t ;i | ri bul-- Inst Lvith The affluent People keeping 



l?ic total sum cnilectet* was less than ilie nr* yin us year. 
VV’g fan now fort-sCf , that more and more Ticti people 
|| k:.o- l. !=■ ■: i :■ I ■ SI way na some pretext or Other a o ;j 
Lric? vi!.utz$ fund v. i i narrow down to small sum from 
which i.Ol(i iJ^ fl« i-ojn Lis: refliimeration of vtilqge 
i'i worker cm be d.'iii 1 , n. 


The :cu I sea: of most of ihc preventable illness lies i n 
mv :i Lt r : : i , a discos which cannot he cured by drugs 
but adequate food. To fill tip this calorie yap (at Jeasi 
h under fives), a big sum is required which, cannot nr 


cu'iedcc in the form of j early contributions from the 
psor people. The stale docs not provide any such scheme. 
In the absence of proper nutrition, treatment of jn i.!- 
elv.d is like a umg-porig game, a fr:r.po::nv sat'sfarl'On 
h-: [he Crealing physician hut without any permanent 
SClttron lo existing health problem. 

Wc a.sc? noticed by this lirnr, that the poor person 
lisjollv re nidi Jrom attending OPD chiefly because the 
cost of OTD treat me rt is also beyond his reach and he 
mds.lr.m.sclf u no hie Lo pay back the dues. To overcome 
this failure, we ultimately agreed to iosLimtioualije ilie 
•'■..rk wherein Tie. hospital at Jievagram agreed to admit 
an^. tteaf. hie patients .Tee of" cost if we -so suggested. A 
'■•■melc -scary sva £ . aJso offered, which would help us to 
— U i.d tin. work in mere vi .'ages aroptid. 

( are siLil- Experiraenliriy vv; : h. this model. Time 
J jn ? V ' ||J tel1 u -■ '■ I ic t . fleer i v i tv o f i li schen i c p l onoscd .. 
a t i. appears tEwt until the economic standard of the 
poorest lot is raised, a totally self supporting health deli- 
■ l -- V-Uin ess:i:.-:i.--t be developed, it is too premature 
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au' to u.LEyr 1 L measures. Lo increase agrici ’urn: inuorne. 
Alternative employment chciac* ; : die c(rtt*g<s e>cl 
caunOt stand in competitive market. I he n- i. jiuim wage 
UlOLJgh leg a ,y Rs. V- per day, is also not given lo i icst 
of i-c wage-earners today, specially the lady- workers. 

The weifilre state, though It talks aloud, hardly ha 
any otLCtilion ol helpi-tg Lhe pour. On. ':, light can tun 
he K.a i ned at the ms rey of a <j mebo d v. U nl . ss the m ark sd 
media ju the part of Lite people, Lo tight for : hcii right 
in an organised w ay, wfhei^oflfj the real soS-j t'hjrjr wil not 
appear insight. Till :hi> stage j s reached, health h\ if. 
people may nut be in sight, 

What tv* ]i;kc karat 

(1) Ol: medical education in the hospital ts inadequate 
Lu equip us with ILiC ski; usefu a I he rural Selling. 

(2) Medical problems t.re not ol priority to -.he people, 
thus health cajq* delivery provides only ar. e:itrj. 
into the community. 

(3) People's participation materialises when w'e get In- 
volved in [licit priority needs of agriculture, er.- 
P I ay men t, ed ucfi tio n £ tc., b ut ■■■ b a re poo rl y cq u ip- 
ped to -ackls TlSsS problems. Nev^i ihcless at- erupts 
should be made. 

I -|; Se.iu economic factors ['poverty) and political 
framework today are the major constraints in [he 
development Of appropriate. medical care 4 fur that 
mat Lai" even for ;i II round development), a £dd 
about which we are kept ignorant during am 
medical education and this requires immediate 
attention. 

,;'5) Most of i he awkward behaviour of the people <3 


215 



dEUlLTH CaKH' : SVJIlf'H WAV TO OQ V 


,;i C: • : u.ri ■;■ J reacrron in their environment, InabiliLv 
10 i"i(ler«jiid:'ffi«if environment chiefly tespem- 
sibJe foi the Ivg commuuicutiwi Lap between F ein 

and LI Li. 

rg) MaUi.u'rit'oit i? the real health problem. Fight 

against this illness Is 111 fact u fight against poverty 
or.d political uicerest!, a fisfd about which wc 
know little. 

( 7j A t< ■ to. >■ self-SLipportlng medical care ean onlv 
develop in an eennomicall r developed urea, 

m Medici" service can he a good iiicdju.ni for deve- 
loping contact with the people. For developing 
hsa’fh by the people in the true sense, a or.ip-.- 
Tri^d community will >e o fertile ground. !r [s 
. .- lie j 1 1 to get people’s participation around medi- 
al problems, as they are not of top priority, but 
Meoical work uu:l certainly be complementary where 
People’s participation it already sought in other 
priority e.ics.s. 

1 ^ Medical field work Is however a very good educate 
iag.ua! to understand the limitations of medical 
science, mystification ol jjiedk.il science, exploits 
1,1 n by medical profession, and Lhc ro'e oi S0cit> 
SCi.ij.omic poatLcni. factors in the csnsatioji of health 
problem. I| opens ,.p aicas of real field research. 

At test tD quote W insten Chtirchil ’The more we Look 
sack, the man; there is to look ahead’ 1 . 
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It's fttirf $tk century It warns : ' If the population 
continue i to grow at the present rale there witi not he 
enough food, employment, shell tr by the thin of the 
fentury.' 
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A \ k'Tiaif ou 1ii« linJi' noil Liiuitafidrs <it the Medico 
3- r icciii. Circle 

One of the (shits of MFC. ttS initially outlined, H - a.i to 
'"analyse- crilkotiy the present htdlih system so as to fa- 
CTi-frjf the understanding of various health and socio- 
economic issues involved in it -' 1 

Tin re rears after its f irth, at the fourth annuai meet 
field in Kerala. MFC found itself n( she cross-roods. The 
attempt at a deep analysis existing socio-economic 
issiies and she feelifig in some gtttiftet'S, that uithvtfl u 
socio-economic change, no change ri possible in the 
health system, ■■■fere not acceptable to ail present. This imIj 
not the roh of MFCyit was fait. If not, what is- end uhat 
should he its rote? in short, WHICH WAY TO GO "t 
This question was -raised by Atitint Pfunlke in the Bulletin, 





HEALTH CARE : WHICH WAY TO CiO ? 


, lovely debate ensued, {MIC Bulletin No. 28 to 35) 
which hi'-iJ followed up by ike Core Croup of MfC trf 
Swagram in June 1979. The emphasis of MFC then 
changed without sacrificing its original aims. Kama fa Jtiyti 
R jo has prepared the svmtytlrv of tko debate and vonohi- 
aloni. It is presented hHo with th« hope that this brain 
storming 'till be useful to other organisations °f the pro- 
fessionols, in their own smrch for perspective and role, 
To r cod {n detail, refer to the tele rant issues of the 
Bulletin. 

Editors 

l m.v t Phadke mil rated iJbe debate .MFC Bull. No, 
April ’7SJ and said thar m clear 1 he confusion kfnohg 
MFC members, they should settle once and foi all die 
mlc and lEiiulaiious of MFC. 

Health problems cannot be solved in isolation from 
r - 1 IC AS t's fa ! i no io-econ cm ic p re, h lc r . MFC m ay i t.u I j sc 
this hut cannot help correct Line malady that affects on 
s-.Xiu-econcmic structure umj politics, The Su-itfttpn !o 
Hie problem is politiCEil but MFC can not be a vehicle 
’•k.'s change. 

I i'i I itms :■> t sy?tc rri where opposed sccis.! groups 
sciiixglj «j ^feguarJ their own self-interests. The aim of 
MFb being to improve ihe health of the poor, its wort: 
has a political aspect. Nor tart the MFC be politically 
J" ou;. class and caste divided society, there are 
£ r :; ! intcrK.li but only particular interests of socially 
°“P- /= d <■• <* ■ rf M F c is irjf irijr to e v c I v C an nil er no'- 

approach t:i healih care, t would, be opposing the 
"'" : ' c ' 1h lbc * h have * stake in theexisling health 
•yosm. so hr politically neutral lk to allow the conlir.ua- 
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lion of the existing system, 

Thi MFC therefore is neither a political organ imp ort 
nor is it politically neutral, Wc must analyse the heallii 
•■.;^WitL in detail but nol the scio-ecnpomic system because 
ti'.e iiitier can riel, provide a guide-line for our work, How- 
we!', we rn ist keep the folio wing in mind : 

1. The maladies of our health system area parr of the 
malady that a fleets out socio-economic structure as a 
whole. 

2. Unless iociuy changes fujjdatn eniaJJy, i lie health 
?;• steiu Cannot. 

3. I Icj.it h reforms alone cannot markedly improve ehe 
health status Of the uopulafiOn. unless the fundamental 
problems of poverty are solved- 

J.imitaliOflS of MFC and Tasks before Et 

Ehe MFC has a very limited role to play :zi chatig sg 
this s noi r -te u ri O lH i e structure of i ?i o society. Health pro- 
ject* and such other sc: i vibes of the MFC cannot he 
agencies for change however exciting the thought may be. 
MFC cun only make a detailed, scientific critique of the 
present day health system and popularize: this amongst 
sensitive sections of the medical profession and Jay public 
to evolve an alternative approach towards healthcare. 

The MFC can support the masses in their economic 
ei ci d political struggles, but CaunoL lead such struuglcs. 
Than is for potiLicaE organ EsatiOuS. One of the important 
activities of MFC members has heed working in health 
projects. Tite central aim of these projects should be Lo 
prepare a model of health carp which is mass based, urn 
moniy by paramedical personnel and in wh eh u usimum 
'■■ 1 1'- : ' rt is made t.i spread knowledge among people about 
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health problems jind their prevention. Tile flim shcu.<i be 
(0 m ake people a-, little dependent upon professional help 
as possible, Sucii models presuppose dedicated health 
■woTkcrs, The health status of the people, of course, will 
not linprove radically becauhe hciilth is more a function 
of the socio-economic conditions. The health projects, 
however, can prove that an alternative to the existing 
highly professionalised, curative-oriented, elil e- or: eni cd 
'health system, in which :;criicif. knowlidge is mystified, is 
possible. 

Another important activity that MFC members tan 
Lake up s to write in local die eS, popular weeklies and 
■explain to t!«e masses the irrelevance of the eAistinp health 
system and the possibility of alternative approaches. We 
can arrange discussions on this theme ij:i various social 
orsaniratiuns. We have :ume to a stags where clarity 
about our role and tasks has become essential :f v e tire to 
make any real progress . 

Imranu Qatietr reacted very promptly an.d strongly to 
An ant Phackc’s appeal (Hull. 29, May ’?&}. She ques- 
tioned os to how one can have a scientific critique of the 
health system without understanding its soda] basis, for 
Which discussions on. economics and politics are neces- 
sary. We should not forget Lhat our medical education is 
bereft of any sense of social responsibility ur social 
rear-;. Hence, MFC.: has to Jeard about and understand 
Hj-ur society. 

Lhsat sions on socto-cconpnosc isiUCH are essential for 
■' gsoup that (al vS of fioria! : iFevatRc ol its profession. 

I key red set if groups disirc to grapple with Issues, 
and J) not necessarily mate MFC apolitical organi- 
s al ion. 
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Imrans Qadecr felt that Phad fee's stand on health 
pr ■ ■ j f or s was also ambiguous, She fell that his stand that 
t r.ese pn jests wifi he ol practical demonstrative value. 
ihoL'oh r;oL having much impact on people’s healib, is of 
no purpose, Such projects wi only perpetuate static quo. 
U is not possible to bull'd a mass based, people- o jested 
health care astern without ton,- lung the socio-economic 
a ud political issues. 

.-.' hftay Bung agreed with A rant Phadfec on Ins 
j t: i . . o.j rh c role ol .VI ft , bur ri i.ic with rns ideiis rfir ; . rJ 
ing health projects (Bull. 29, May ’?g). The purpose of 
MFC in making a detailed Scientific critique of the health 
--y ;!.em is hut with Me intention of evolving a perfect 
a. :c r;...iu vo hut to create sn awareness a in eng ike medical 
pruless.loD about its sociul stricture. \ i maladies ; n 
nn-ssibie solufioas. An other role of MFC is tost live for 
reforms w,f:n the system to bring some re ! ef tu the 
r'^'f'lv and at i he stmc time help ;:s hivoive more s indents 
:i ' ! doctors. J li i s is why MFC is getting involved in the 
K Lesari problem (see Ktssa Khesari Camp Ka’I. To this 
t.uers, Abhay Bang agreed with An nut Plw tike’s vie* 
point. 

I?m about the role ri health project s iniliaScd and run 
by MFC members nc Je’t that they have a more extended 
role to p.’ay than envisaged hy Amu: I PhacVc. AJiliovgh, 
they canifOl he the chief ve hides for bringing about socio- 
economic Changes, they tali be media for cuincienttsmion 
of the medicos und of Ihe masses. 

Through health projects rbe upper class u,'. : n medicos 
Will some face to faecwiih the grave rcalil.'es of the tural 
poor. There in then a possibility that the medicos iyu\ 
try LD create aji awareness among the masses about ue 
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niiluro of their problems and induce thinking about 
sol i:c ion:-, The pi oh Ion of inaii utr;l;'on is to directly 
| i ,.:d w .li | :T' .? arid exploitation, i li a t it should nor bo 
.iffficL . tv visual he haw ii rase of PCM can initiate cis- 
L'l/ssion o" economic vtrucluic iiild create awareness. 

MFC'S sear cvV i-f for d new tool, a tool to rise health 
ivoik To." consciemisatiOii atltl for socio-economic change. 

There is 4 wm Id wide starch for newer tools of political 
aetion. If a citiEvn enmint cordr ibnte to political action 
through hi: proffttfinji, [ben this will greatly limit t[io 
possibility of peoples active participation in so-eio- 
economic chase. The search for political action through 
health ivujk ii'iiiu d he looked at ill this prospective. 

1 hi* particular role of health projects may not apply 
to MI C per =e as ar organisation because MFC docs not 
start or run any health project by itself but then is it net, 
one of MF'Ci roles to help germinate sucfl health 
projects 7 

D\mu Ray loo tended to disagree with AnanL Phadks 
■ Ru. 32, Aug. h 7S). He wondered whether members were 
realty aware of the meaning of words lEk* l con- 

Kientisatjon , etc. How catl We separate the 'health 
s^rtem' from [lie ‘soc jo- economic system 1 ? Kven assuming 
that dedicated indi vida's with an analysis of the health 
S ;•■■■■ .;n but not of the socio- economic One, and without an 
organisational base, ary able to set up a mass-based health 
pryjK '; how will r he masses learn from it ? Where have 
■'v us ejiperimtsnts in thi& country, in education, 
cooperative production, alternate models of community 

' s ot - l ' ctl P° 1:fi<:a] organisations multiplied without 
rJ ' ^u^.i.mal. structural and. an ideological thrust. 


- 1 '' i ftTfl I.! 'iV j ,'J ]jr l r 


'n a second letter (Bull. 32, Aug. '73) 
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i rife- d rd ElCc view point. She accused Anant of ignoring 
flic I: i sic issue of nuking doctors socially awafe and 
politically -conscious by shifting the responsibility to 
-io I it cal parties. She felt that it. was necaiary to under- 
stand the socio-economic L-.a u« s, because the quality of 
h:u ;li depends on the nature of various interreacting 
1 1 . roes ■ 

In OO i medical education, wc arc not mack o.ware of 
Ibis totality. On the contrary, there is a dVi’riV’rdJ'i? rtfuri Ifl 
pretest iiniy the biological aspects of disetne aid their tech- 
no Ivgicni sohttions. Thus, a doctor is taught to coo fine 
himso.f t-o the health service system and not to look into 
area* beyond. Logically, if the concern cl" the doctor is 
health o td not health service aluue, then he has to under- 
stand the nature and degree Of inline nee of, these factors 
On lies ltd. Should not the doctors then make an effort to 
understand the nature of poverty and then decide the 
approach to i resolution of the various issues affecting 
health ? 

The interacting s o;-ia- forces, apart from being Ihe 
major determinants of heal 111 also determine the nature 
of the health services system itself- Sn a capitalistic 
society the system is necessarily unequal- Tjistc may be 
an attempt to minimise the inequalities hut it can never 
stop the process of using health needs as an excise ld 
develop the medical iridusliy and its profit making mecha- 
nism. Therefore, how car. doctors, who claim to analyse 
Ills, health service System, do without understanding the 
principles of how a capitalistic society functions ’> 

KomalQ Java Raa (Bull. 34 , Oct, 7 S) saiU that. MFCs 
dilemma arises from the fact that if neither purports to 
ben political party with a. new ideology nor a mere 


225 


JJEAI.Th cane: : WHICH WAV ro Go ? 


Jen fne-d, academic medical society. It! member* range 
from those who advocate a ’radical’ approach to those 
wi* advocate a “nob-vlolent appfuucJi'. May be there 
were many who had ‘no approach'. MFC has to p | ay 
a strong, educative role to 'conscience' its own members 
MFC has to be political, in the true sense, f Di - 
without that a scientific analysis, of the existing health 
system is not possible and without tills, there cannot, 
evolve a guideline for action fur MFC. The uniqueness 
ct MFC lies in it being a IF non-po[iticai organisation" 
dismissing socio-economic aud pufitjcal issues affecting the 
health system, Ths basic teaching in medical education 
is CO know the aetiology fo treat the disease. How tan 
wc scientifically analyse the existing health system, without 
thsrussing- the souio- economic system ? For MFC to 
support people's struggle, it musl analyse the root pro- 
blem; ihaL call lot tlte struggle, However, Anam: defined 
politics as that where there are no general Interests but 


particular interests Op Opposed groups. Then what are 
the interests of MFC members 7 How do they Identify 
or clash With those of the 'masses’ ? How well a people’s 
* tru £5 ie affect their interests ? MFC is a young orga- 
nist! on and needs time to define its rote. There is no 
need to Si- Lie the question, ‘once and for air, now. 

Rejecting on the responses to his initial letter, Arumt 
J^fiodke admitted that had be defined the terms he used, 

£ T j1d , ' ] , avc Ken xht weakn «s of his arguments (Hull. 

..me «n any other system there is ti certain 
ali|. l ;'-, M:h ij be [ Wccn - h ~ P=n pie engaged in a certain 
l!,i vS,ym Understood in a broader sens* 
J e * ^ TOin poetical and economic activities, 
^nutted the distinction he made between health 


HFDtOO rSlEHL) tTRCi-P: 

■s y-stem and Socio-economic system was wrong. 

ihc question, how i s the role of MFC different from 
lhtLt Qf J KL>JltLcat P ar des, is unanswered. Abolition of 
pover y ls the precondition fb r abolition of malnutrition 
Ln c h Li disn - ut I7iatt >' pd i tfcri pEirtiti are try tug to work 
tn wards th is goal. None of n, has been able to answer 
tcus Cl-uesdort of how our work will be different from 
J. heirs. 

MFC will have to restrict itself mainly to scientific 
analysis of the existing medical system. Though widely 
believed lo be so, technology js not apolitical. Today, 
medical technology is over-professionalised. The whole 
medical system, including medical education, serves the 
interests of a few against these of the remaining majority, 
MFC must concentrate mainly, though not exclusively, 
on the critique of the existing, medical system 

An alternative model of medical cam based main ly on 
paramedical personnel and health-consciousness amorg 
the propie. where decisions are talterj in collaboration 
with the community, will ho a way of crittriving the e.sist- 
rig medical care system. Such projects will substantiate 
Our argument that today medical technology IS mystified 
-and that tried ica. ! knowledge can be easily spread to a 
larger number of people. 

Such projects cannot be duplicated in the present sys- 
tem and the reasons can be d i.scuss£ d with ids people, Thi? 
Is how through work in (he medical £e'd. political ques- 
tions can be raised, MFC cannot go beyond ibis. Tt is tme 
that even a truly mass- based model of medical care can 
be double edged. It can create illusions that all that is 
needed to raclify our health system Is to increase people’s 
participation. MFC con point out the reasons as to 
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suqh projects cannot be duplicated. 

No organisation am exist for long unless it settles 
i tB question of its specific role. We muse settle thi| 
£, Lincc and for ill I”. 





tVhen M rC e x ec u Live cornEUi Llce s edi to ria I boa T d and 
mv-Ltce w-emtfrs met at Sevagram <213-30 July ’79} 
£|j die participants ware in deep introspective and self- 
q qi‘: "1 1 oT.i^Lii mood. There wan D.O doubt tli iii t MFC as an 
nT 2 <.]iizat'c-n was taking a crisis siiuatiotv. 

As r, : ,on -as the meeting started the discussion began to 
too verge on the question of sagging morale and diminish- 
ing enthusiasm of MFC members. Several theories were 
put forward la espn in. this disturbing development, Tbc 
one tciEir apora'-d most was the apparent or real i oabi ity 

or unwillingness of MFC to come forward with concrete 

programmer related to health. Such programmes, it was 
widely frit, would attract arid interest young medicos and 

young doctors. 

From ir- inceplioi) MFC has been looked upon as a 
radical critic of existing health service and the health 
polices, hevuiibly this abo meant a wider critique of 
■ oci o-ecu I'j L. situation of the country as well. Not 
b: "me long MFC came lo be identified as an organization 
whith considered not only thaL socio-economic changes 
wj'e pre-c auditions for improvement of health c-undiiious 
but il\n t rtoiT "real activity 7 to be taken up had to logically 
oiiri a- socio ce-.ijLcur. c o In age only. 

The analysis of the situation was lucid enough but il 
i-. sr Mj ;-.vi unfurscen consequences. On one hand ibis 
I' ought rl o r»r.i p nea r paralysis or inaction because 00 


WtDH.'O FftlEMD OIRCLb 


body could conceivably undertake an activity (health; and 
feel reasonably sure that this would lead to desired sovio- 
euoiLomic changes. 

On the ocher hand younger members or sympathisers 
cf Ml C crew increasingly r.:orc restive and dtsi lussaoitcd; 
They had very high hopes that MFC having done such a 
thoruugls critique of present stale of health a (Tub would 
now come out with eicw sets of concrete prt pr. i : 

TiV.s way net to be. MFC failed to provide the accessary 
; ea il, yborf-comimgs in this urea had to be remedied. 

Kexl logical step was to review objectives of MFC A> 
thsy stand, they lead as follows. 

(a'! To evolve a pattern of medical education End 
Methodology of health rare relevant to Indian 
needs and conditions; and 

(b) To make positive efforts towards improving the 
nun-medics aspects of society for better I its 
more humane and j list in cord ents and purpose. 

There was a strong feeling that part mtiSl be 
brought into sharper focus. MFC must actively try to 
fnl fit this pun of objective. The objective? of MFC mus: 
be reformulated in such a way (bar it takes into account 
tbs changed emphasis, 

The prop-used reformulated objective of Ml C reads as 
follows ; 

“It works to evolve a pattern of medical education 
a-d methodology of health care relevant 10 Indian needs 
and conditions ; and these efforts, are undertaken with Lhe 
specific understanding that such efforts must necessarily 
be part Ufa broader efforts to improve all aspects of 
society for a better life, more humane and just in its con- 
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ICMira and pirpoae , 

Loi^ioe only at words of reformulated objective one 
mav wonder justifiably as to what is this fust about. 
Bc f 0 re it is dismissed as an exercise in language only it k 
necessary to grasp the cruel a] point, that Stated or not 
MFC's ric facto objective bad largely come to be sodo- 
c-zon Lithe critique and socio-economic change, leaving its 
members nowhere in the field of health action. Those who 
Struggled to into action found themselves severely con- 
strained by prevalent thinking, What Lbe proposed refor- 
mulated objective hopes tu achieve is to redirect trie focus 
on the almost forgotten objective of MFC. The wordings 
of the objectives in Lheniiielvos arc not so important t-n 
understand the change as the whole tea or of inLense 
debate that c ook place, and the change in the mood it 
effected. 

Let us hope that with this proposed change in em- 
phasis, MFC will recapture ibi vigour and a sense of direc- 
tion and action. 
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‘Operation Medicine' i 
An Appeal for Vigilant Action 


To fight a£aift$T the exploitation by Pharmaceutical 
Incus try, ws have launched a. pMs-tr tcL 'c JUOvenjent — 
OF L RATION MbDtCiNE” from I7ib July '77, 

Dear Medicos, you arc ,.n -fijt pcj L in 1 be field anrl you 
are i.| ie best judfto of mnc':cm«. If you dEllnrJns to solve 
l Ik- jp ievaiices of a consumer, you can do '■% in no time. 

Ws St ujJJhly request you to support our demand ?, act 
prompt v end apply it in your Jay-to-day practice. 

Ouf demands are 

(1) Tin Food Praducts—Ukt Complan, PrOtinex, t*ro- 
t;mj!c Fas ex etc. a-c void at very high prices imaging from 
dll to 75 Rs. pc? Jci^ ,, though the contents in :luu nut cost 
more than 5 to JO R«. a kg. I here :s nothin g medicinal 
in ir Rnt wtch vOUr prescriptions, the phaj maccnttcal firms 
jjel encouragement to sell the tin food products at si-ch a 


2JJ 


:JT A I..TH CAM : WHICH WAY TO t!(] ? 


hLsiicosc. I-i fact, this creates a negative contribution i:i 
die nutritional sense of [he nation, 

Shall we presume that }'ou will stop prescribiiiE these 
tin food 5, ts7 ' The prices come down tit par with the contents 


of food in L[ 7 

U) Farle Vitamine Formulas : Dear Dj'., it it a fact 
that Fone Formulas are waste of the medicines. We have 
to use vjtairunes in smaO quantity with frequent daily 
rtcs «> whenever necessary. Therefore, please support our 
demand of rationalising vitamine formulas. The vitamin* 


products ±.b ou Id he according to 'National Formulary of 
India', The Forte Formulas hire Uccosule, Surbex T, Cuba- 
dc!t Fwrtff 6[c - ar e superfluous and cost 5 times more than 
N.F.f Formula. Will you picas* Stop prescribing them ? 

O,' Irrational J3 Complex Formulations like B x - hff fl -r 
Bn have become very popular. We request you to study 
this formula more carefuily, You will find that it is 
EigainsL the 0 Complex Therapy. It is not allowed in 
America and Ragland, This combination has not come in 
any pharmacopoeia as yet, though it is in use in India for 
the Iasi ]fl years, We therefore request you to stop using 
[ -a Formula which Only drains foreign exchange worth 
Rs. 3 crores. 

. «5 ‘Alcohol in tonics' has no justification, Is it true 
fiat only alcohol. give* appetite 1 ? The alcohol jit such 
tomes only increases the cost of the product and gives a 

* J * itI1Se ° r Wc ' ! } -'cing and (he problem of alcohol 
uddiclion CWBw in . We therefore request vpu LO Stop pre- 
Senbrng alcohol containing tonics. 

f:; Eyuotization of prices of Similar drugs — Lcdcrrnvcm 
i '.: mg ' IS ^ ual to Tetracycline 500 mg But the price of 
■ enuveLU is R.S. 50 ami Tetracycline le ?[> pnise. 


Operation mediohb 


Dear [>r„ please think over it, 

ftf) Irw- Ferrous Futmrxie is d raise (Burrows Wel- 
enmef and the same iron with If complex ere., goes La cost 
35 paise (Dumasules of Pfizer). We think that the high 
price has no justification, 

We request you again to think over these is:, -es and 
implement them for the benefit of a poor Ussr? timer. ■>. 
d oing th i s, vo u ai s not Only Iitl pi ng a u individual , bu t the 
millions of people will give blessings if the cheaper f-rd 
standard medicines- reach the peripheral parts ol Iuc’.:a, 
with your help. 

Yitut valuable suggestions wiEl b: appreciated. 

Bharatiya Grehak Ftm chayat 
Arogya DakshMe ilfandal 

(Frmn MFC Bulletin —News dipping) 

Operation Medicine : On the Path of Ajptatiwl 

Faulty decisions by the Central lien It h Ministry ard 
Chemicals and I'clrClcum Ministry have cost the con- 
sumers- about Rs, 1000 cTcrei jn tb< past few years and tii£ 
nation has [ost around Rs. dG-D crores- Mr- Bindumadiiav 
Joshi, President of All India Grflhak Fanckayat Swniti F 
■vaid here today. 

What Is more that the recent decisions taken by the 
two ministries would enable the foreign drug companies 
to [l 2 c.ee the people to the tune of crores of rupees by a 
wide loophole in Hie rule, he added. 

Addressing a press conference Mr. Joshi iidd iV&t the 
Hath! t-aiumiitee had suggested some very important 
changes Lsi the Drugs and Cosmetics Act, 'SMO. Some of 
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tin dsc rcconi jaeOdAt ions wert being rrapleircated and the 
G.K, In [h£t Connection was tn be effective from 1st. J'uils 

] £ J:9. 

The Centre hid in consultation with (.he Drugs 
Technical Advisory Bo&rd amended (lie drugs and Cos- 
metic Rules 19^5 and the Schedule V to t and laid down 
that the ‘Torte” formula should not be used for manu- 
facturing cf Vitamin B Complex oil Is. It Was also- laid 
do^n that the manufacturers should follow the National 
Formulary uf India, This Would have iciulted in a leduc 
(joil of B complex pills from SO paise to ten pake per 
pill, as implementation of the rule would have eliminated 
the excess material m them which wan not absorbed by 
the body but Was being eliminated hy it as waste in 
a ri de- 

But this wholesome restriction which would have 
he psd lakhs of patients has beer completely done away 
with, by the Union Health Ministry hy a fool- note which 
grunt-; an exemption To drug companies especially the 
foreign one. 

The foot note says that the above standard shall not 
apfj ]l to iifiglf vjtamiub only o: preparati oi S for pa rents I 
use iniseLions} and empowers local authorities to grant 
exemptions to drug companies from the operation of the 
ru le. 

This, Mr, Jos hi stated, would ope:i large doors for 
corruption and negme the entfre purpose of the tes-tTiction, 
foreign drug companies would gei K.v 7b crores frotn 
India n CTSintners as a Tesnlr of U. I he Union Health 
iinci Chemicals M I'.lislries seem }o have Uic interest of 
tort jgn drug companies m their mind than, that -uf Lhc 
consumers. 
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1 he exemption mud he withdrawn, as well known 
authorities in the fieM of medicine like Walter Model of 
Drugs 73 have expressed clearly that excess vitamins act 
as a sort of poison in (he body and they are DLiminrHed 
hy it. 

The Grahak Panchayut has decided to at an agi 
(alion against the unwarranted, exemption, It would press 
for ft in deputations on drug Controllers in 1 5b cii:e*. lie 
nrged doctors and their associations also in support the 
movement in the interest of Lhc patients. 

(MFC IMEetm— jkews ClippinGs) 
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WHO Guidelines For the Treatment 
and Prevention uf Dehydration 


Loct fot Important Signs which Need Spccisil 
Trealtnent 

(1) Blood La stool 
(2> Fever 

(3) Enlarged SJJ ] g * n (Treat for malaria in endemic 


1 4: Unconsciousness or convulsions 

• Difficult, fast cr deep breathing (Acidosis 
pneumonia ?J 

w Marasmus or It washiorfear 


Of 


t-ye of Antibintfc 

Di " rh “ ea l«« tfcui o* watcy stool 

^ ” " 1,lch «v«re *hj- 

Jidiion i [na> be due to dmUr-i it 

t««eydi»e b y mouth. ,s suspcct ^ 
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(21 Blood and mucus in stool— is treated with terra- 
■cycline for 5 days, 

i 4 1 Other infection j Tike otitis, tonsrithis, pneumonia 
should be treated with appropriate antibiotics. 

MedkineR *rhich should net be used in (lie ttea trasnt rtf 
Diarrhoea 

( 1) Neomyciri and Streptomycin (harmfii to jnijsira:-- 
(l'| Purgatives (diarrhoea worse ns) 

(3) Tincture of opium or atropine (dangerous to 
children and 10 patients with dysenlery} 

(4) Coramine (No use)- Shock mu it hi- corrected will] 

I . V . fluids 

( 5 ) Steroids (dangerous) 

(6) Pectin, Bismuth, Lomotil (No value) 

1 7 ) Charcoal, Kaolin. (No value and inter fere the 

^|;_;L i on n t’ UUt ibi Cities ,) 

Prevention 

The best way to teach the mother is to involve her in 
the treatment of her child from the start. 

Kv$ry mother has 5 Imporrant lesSORs to learn. 

(|> If the Child gets diarrhoea, gi« him glucose sax 
solution, as much as be Will drink. Involve mother in 
preparing End giving: the fluids herself to her child during 
■dehydration so chat sEie learns the lechnic|ue. 

( 2 ) Child's feeding should not be stopped during 
■diarrhoea. she should be encouraged to continue breast 
feeding and not to resort to any breast-milk substitutes. 

(3'' She should be encouraged to attend health centre 
:for immunisation and nutrition education. 

(4) b>he should be educated in hygienic practice's, parti- 
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cufarly in feeding, 

(5> k is important m Issl'jj from the mother, her beliefs 

about diarrhoea and feeding, aad to distinguish between 
those that a,e he ped Eind those that dre harmful, 

( £a L racted from Treatment and Prevention of Dehy- 
dration fa Diarrhoea! Diseases : A Guide for use at the 
Primary level. WHO 1976.) 
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ORT ! The Turkish Experience 


In a field study carried out recently in a r iral di&tricl 
near Ankara Turkey, oral rehydral ton therapy (ORT) 
was show to he an acceptable and effective method iti the 
management o" mi III end moderate degrees of dehydration 
in L-tuIdren suffering; from diarrhoea. Jn addition, tfcc 
children given ORT grained comparatively more weight 
than those treated by conventional methods. 

Auxiliary nurse mid wives were assigned during tbs 
study to give ORT at litmus and to teach the mothers to 
prepare the fluid, I 'he ingredients salts (sodium chloride, 
sodium bicarbonate and potassium chloride) and glucose 
were provided prepackaged, mostly by UNICEF. Some 
packages were prepared in the pharmacy of it e University 
hospital. The trial was preceded hy an information drive 
to educate L lie mothers OIL the need for early ad mi lustra- 
tion Of Lhc dehydration fluid and the importance of 
feeding a child suffering from, diarrhoea, 
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After [he si l > i mothers were asked whether [hi', 
iv Id give the fi.iiil Ti’ -i child with diarrhoea, They un- 
hesitsliogly said, fi Yc^'- The reason they gave was that 
children who d i sink the £:.’d felt heller and ale belter, and 
Stopped crying and bothering the mother. The improved 
appetite may explain 1fi» Weight gain. 

T: was observed. cl nr rg - he study thatth: consumption 
Of che era I fluid increased when its taste was good. Seme 
of lac Joca..‘y made mixtures were not found tr> he 
pr.ktsiblc as- the one supplied by UN i CHF, and this was 
reflected in tire fAVepu-.uce cl the fluid bv children. 

Another interr sring observation was the clear pre- 
ference of the members to use ready-made packages 
re the I [hail the "pinch and scoop” met liori. This method 
Ol estimating I :1& amounts of sugar and sail, which is 

recniimeEidet in some pacsJja trie tc*t books, was nut -o 

-'.c, accepted by the mothers in these rural areas, and the 
direCLEoiti ul -.lie healta wo rkers were not followed care- 
fully or wiJJir.fi ly , 

hi the Turkish experience, the utilization of ORT 
cap be increased by, 


—Participation of the community .i cl the programme 
i-h i major role played by young girls. and mothers in 
pop LiJuri ri.-: g tkj$ simple form of treatment 

, ■" ' ingredients in packages carrying 

■ isal i ■ w:l u i ton. ;n essnges to the m others . 

--rustnbatiop of trie packages through grocer's 
: lores :n addition to th= health. services, to ensure the 
avrnJflbLhty of the product even in smaN villages. 

■ I ‘I I U iiun of o RT in the CU rrfc u ] u 01 u f si udents and 
UpUilJ! lh]S ,M hod nf treatment in hospitals. 
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Appendix — IV 


^fedico Friend Circle 


OJiji-LCi’i^S 

Wo.ks CO evolve a psLlern of mcd-cal education a id 
modi ecology of health care relevant to Indian needs and 
c raid rji ons , 

Tiles* efforts are vnadertaken with the sjxu if under- 
standing that SUth efforts must necessarily be parr of a 
broader effort to improve all aspects of society far a belter 
life, more just and human* in content and purpuii. 

Background 

MFC actually began ns a small circle of ft ends con- 
cerned about health problems fis they saw tbeia in day to 
day experiences “with ordinary people- Ike irnrnd im- 
pctu-. fur group cammunkuUulL was a letter from a 
r.redioi intern, m J9?3 from fam iris-stricken Maharastra 
to a non-medico friend in Bihar, describing his frustra- 
tion with ihe curative and relief approach towards deal 
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health C aiu : which to go. } 

j nft wilh the health of the P ee $? an,i h W 1]s,i; P T «ent 
m^ CI ! pj, nation ims failed 1o equip him to deal with 
thesiriiai. : on ht wu> facing. The friend who ftcdvud 
lii; d re: ?rc ni [’tLy circulated it to a few of his friends 
rn^L of tii" m trained, studying or working in health fields. 
Ihis sLarred as a nucleus for tlae circle. The cow m 111.1 i- 
cat [ 0j j S ^nini-.iz cacti ocher passed through a phase; of 
Mini-regular cyduityJed editions to u regular nitiutEi'.y 
huhelin nmv in print since 1976. The printed bulletin 
lid SO. lie meetings uri specific health issues convened by 
th.it nuclein group have helped in I be growth of (be 
circle 

The group gradually came to the tinders far. fling that 
a Aim Dairen Lai change :n health structure can be brought 
ahaur. only by a raflicn change in th* social andeeOriu- 
mie structure of the society, Willi growing experiences 
ere group disc usfi c-tts, it is now fcJtthat it is mure pracli- 
lmI a 1 a group to concentrate cn issues lIl redly related to 
health care delivery systems, drug industry, rusdicj. 
cdueaduU etc.. 

Perspective 

2'Vjfi ntsdicn friend circle believes that the present hrailb 
system v, ill never a eel the basic health jieeds of olx 
P= 0P ! c; act mainly because of luck of resources bit 
reaj.eer' their underutilization and maldistribution. 
Mi., pattern .m led during tir-i’Sh i'llie, continues to be 
followed by a highly profegs,Lonji Ij.cg fl system aUb-servLeot 
to the needs of he urban, upper class and to foreign 

l3or - Medical care hns been reduced to curative 

serv 1 ,s v that . t ; ci one i led towards hospitals in, the cities, 
laleio.h of ibi doctors and of lhe CJ'Lig industry take 
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ORT : THU lURKlEH EXPEklLNOt! 


precedence over the interests ol' the people. Medical 
■fluent ion ac-G research, do nut t c fleet Lhe needs of t:ie 
rmtioTity of our population, AH this has resulted in 
a lm:r,t [oral aegjcct of the basic healtb-needg of the 
ti.:i : r i t v of pen pie, cspccialy in the rural areas 

A fin da men to I change, therefore, must etc., in rh.e 
existing healtb-systeiri 1 Within the new system, people 
1 giin maximum control over t'reir OWn IsraSlh: 
muses and other paramedics ruusl nor he regarded as 
inferior to doctors;. deccntfafiratieq should occur us nttich 
as possible and traditional forms of medical curt must be 
; nve 1 1 raged to take their rightful pLaCe. A-:srn<H;vr 
approaches to such a system may he numerous, anti lbs 
medio friend circle encourages such eJipl orations. Real 
suoct38 is inseparable from a Strong popular movement 

of the people. 


Acfiifilies 

Various effort.v of different sorts to promote the objec- 
tives and aims of the medico circle are undertaken 

fcv individual member,. Regular comm umcation between 
members through Lhe MFC bulletin and by Other means 
is important for the development of the organization. 

• Local groups in, medical colleges arid elsewhere meet 
periodically and take up any study or act inn project 
which involves them in n particular health 

iu our society. The perspective of the MFC a discussed 

in the light of these experiences. 

* Individual!* and groups are engaged full time in 1 1 

projects fat evolving alternate health care delivery 

systems. . 

*Thc monthly bulletin is ’.he communication er.;-,r,i.e 


ca . he : which way to go 


111 i v.Tl'Ii members express Hiejr view' n 0 i |1 
anakiES, experiences atld raise issues dJreci J v rt | Bl , ' 

he:nLji -m 

♦-Regions: work, survey or study campg arc UI - 4 , H 
to better understand a certain lieaJth problem iiieutittettf 

b. v ■ -i I ffroup. Severn f camps Lave been he2d w f ar 

for exai];p:e-' Village health status survey 1 ( Go-vmd DUr 
TJ.P. 1975), ’Malaria problem' (Dharampur, Qohmt 
1976 >' IR - nnl poverty disease cyde\ (Ran*h«3i. mV 
13:7} ‘Lathyri-Jl/ (Rfiwi D»L MJ\ 1 97S.J. The renom 
or.- printed in the bulletin. 

Once a year MFC members filter at the All-India 
An^uil Meet t-j explore a mph' for discussion or Co under* 
Sla:;u the functioning of a particular health care project 
in lerms of a chosen topic. Since 1974, Annus] Meet* 
liLvc bet n be.,; at L'jjafu ('rdevar.ee of the present hta’lh 
servjccs), Sevagram (present health problems), IJushanga- 
han [Indian autrliiuns! problem), Calicut (community 
health approach, |-o ]e of the doctor in society), Varanasi 
> mftmp.oymwLt among doctors) and Jammed (commu- 
iii.. .t.cU ,v ; j rke [j . RCFl.S A (Cart of under five lo 
^ oni.Ti unity) Ta:a (Misuse of drugs dv doctors.) 

Organisation 

■ . J h * circle is not a rigid organisation* It 

nr ■ % | lj r - ] ^ coitipotied of friends f' c rtt various back- 

th ■ '' J, ' l!l!l ‘: medical Lo start with, often differing In 

Ihcir waya of thinking and in their 
X 10 Understanding that tb t 

the a>Stem ^psided in the in teres L of 

of the ' ' " r ^" st change Lo serve the interests. 
There 1 ^ ur , ]|at * 3a ' ^ a Common conviction. 

JIJ "’■■ llja y elected group the executive vom- 


modes of action. Bat 
present health services. and 



OUT : TIED TURKISH EXFEjukNcE 

| h'js f. I d by a member known us coiwmor ‘she serves 
for two years- The editor of the MFC bulletin h supported 

u small editorial committee. Both groups isieeC twice 
vrai Tlv-rc is also a Health projects Cell which collects 
and collates information on the werk of MFC groups and 
i;- (Livid ii- 1 members. 

Finance : Expenses are covered through membership 
d. l*s, In. Is Liu subscription and contributions from friends 
of MFC. The annual budgeted ex pin is is about Rs, 1 (.1,000 
r e-a. expense* arc usually covered through "lie resources 
and contacts of Local group?. 

Membership : The membership fee induces the sub- 
scription to lbs MFC bulletin, fit is understood Lhat 
members Capable of contributing more than die mir.imujii. 
will do so. Conversely, the convenor uafil waive or reduce 
.he membership Ices in deserving eases. 

Rates : Student : Rs- 15— per year {EULercs/posL-srad ti- 
ll ; .l'j riot included) 

Oi.ui student : 

(earning; Z. Rs. 500/ per mouth) Rs. 2d, - per year, 
(earning 7 Rs. itt/- per mouth) Rs. 40, per year. 

Buflelirl only : (within India) Rs. 1 -ft P^i J...ar. 

(.Africa, Asia. UK I Sea— d sterlings; 

Air- 5 sterlings. 

[Arne ricfL-Canad a) Sea-6 U.f ■ dollars; 

.Air-9 U.S. dollars. 

for all payments hy cheque add R?- i,’— 

Selected articles from back issues nf the bullef r were 
published in a paper sack book entitled IN SEARCH 
OF DIAGNOSIS, by Uie medico friend circle (197$). 
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fl-altu i Ann : which way to go '! 

S(i; UE1 f| r-ciijuii vri,: soon be avail at Is. This bout is the 
i-L-n ud !i aiUhcil'Js;'. 

jf * 0 U wish to if now i::oje nbouc MtC, or about iriCiiT- 
h:rs Jiving near yOJ, nr to become a subscriber oJ' Bullet:;', 
;:i cj-.s b>A : . pk>a.«5 write lc o. j COIlVeriO-r — 

Annul PfiEidErc, 

50. LlC Quarters, 
University R os ..;1 , 

Pune, 4! 1036, India 
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1. Management of Cholera and other diarrhoeas in 
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II«*rrti tare - which way in So ? raises relevant but cutoon- 
vcnljonal i.simes. regarding people's health. It tries tt> help 
break traditional barriers to thinking and evolve a collec- 
tive w ill to search Jar true answers. 

Why is there a lack of political will to solve pressing 
health problems; of the country? How detriment] b the 
alliance between medical professionals and (he drug 
industry La people’s health? Why people arc condemned 
to consume the rood, which they know well, causes 
paralysis? What should be the mi c and tasks of a non 
conformist organization like Medico Friend Circle in 
understanding and solving such problems? 

Would tile Primary Health Care and the Village Health 
Worker stand the emerging mstitimona I momentum and 
rigidities or become subservient to curative, hospital bused 
and undemocratic structure of health care? Whirl is our 
national experience in this regard? 

What is the plight of women either as a recipient or 
health care taker? How can ihc appro ■. ed techniques like 
cholera vaccination become alibi for relevant and appro- 
priate scientific measures in emergency situations? 

i . j iafcyl 

A fresh thinking I ike water washed diseases highlighting 
the importance of quantity of water versus much empha- 
sised Lj uuiity of water along with untradiiinnul approach 
ii> understanding and management of diarrhoea* would be 
oL immense practical value to field workers,. 


